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Arr. I.—LECTURES ON INFLAMMATION AND ULCERA- 
TION OF THE CERVIX UTERI—IN ANSWER TO THE 
CROONIAN LECTURES OF DR. CIIARLES WEST, ON 
THE SAME SUBJECT. 





BY HENRY MILLER, M. D., PROFESSOR OF OBSTETRIC MEDICINE IN THE 
MEDICAL DEPARTMENT OF THE UNIVERSITY OF LOUISVILLE. 


LECTURE I. 


Tue Croonian Lectures for the year 1854 were assigned to Dr. 
Cuaries West, of London, who selected as his theme ‘An In- 
quiry into the Pathological Importance of Ulceration of the Os 
Uteri,”“—and tothe discussion of the subject he devoted three 
lectures, which make in print an octavo volume of ninety-five 
pages. These lectures have been favorably received by the pro- 
fession in England, and have just been republished iu this coun- 
try in the Medical News and Library, heralded by the American 
Journal of the Medical Sciences. 

The liability of the os uteri to such a lesion was either unknown 
or but slightly regarded until the specu/um uteri gave ocular 
proof of its reality, and suggested the application of topical reme- 
dies for its cure. Then as always before, when a novel method 
of investigation is introduced, or a new mode of treatment pro- 
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posed, it was not to be expected that the innovation would be 
adopted, until it had received the sanction of experience and the 
stamp of criticism. Accordingly the speculum and its revelations, 
its uses and abuses, have given rise to much animated discussion 
and, in not a few instances, to acrimonious criticism, mingled with 
personal abuse and downright blackguardism. 

In the temper and phraseology of these lectures of Dr. West, 1 
find nothing that is cxceptionable. His style is chaste and his 
manner is courteous and dignified. But the means which he has 
resorted to to disparage and, to the extent of his abilities, render 
contemptible the doctrine and practice of those from whom he 
differs, are not so landable. After the most careful perusal of his 
lectures, my deliberate judgment is, that for whatever force or 
point they may possess, they are indebted to such a partial state- 
ment of the doctrine oppugned as amounts to actual misrepresen- 
tation. Not that Dr. Wesr is ignorant of the doctrine he has 
undertaken to explode, or that he has failed to set it forth, once 
and again, in various parts of his lectures. But these full and 
explicit statements of it appear only in the course of his discursive 
remarks and in an incidental manner. When they are made to 
assume the distinct and substantive form of a proposition, which 
is to be sustained or refuted, then the resort to the artifice of a 
mutilated statement may be easily discovered, and to this and this 
alone he owes the apparent victory which he achieves in the con- 
troversy. 

Nor are these lectures free from the vice of dissimulation. When 
Dr. West wings an argument and succeeds, to his satisfaction, in 
infixing its point in the obnoxious doctrine, he is wont to assume 
a philosophical air, and caution his hearers agains! yielding too 
implicitly to its force, for after all, the doctrine which it seems to 
refute may be valid and its validity may perhaps be established 
by counter evidence of greater potency. This apparent ingenuous- 
ness and, as I must regard it, affectation of philosophical caution 
and distrust, mightily predisposes the reader to submit himself to 
the guidance of Dr. West and quietly to adopt whatever conclu- 
sions he may reach. 

To justify these general reflections, let us proceed to a critical 
examination of the work before us. 
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The first lecture of Dr. West opens with some pertinent allu- 
sions to the more usual sources of the sexual disorders of females, 
which he finds in the situation, structure and functions of the 
womb. By its situation at the lowest part of the trunk and the 
absence of valves from its veins, the return of blood from the organ 
is rendered difficult, while it is subject, every month, to sanguin- 
ous inundations which are abated by the increased natural secre- 
tions of its internal surface and the hemorrhage which ‘breaks 
forth along the whole tract.” The hemorrhage may be protracted 
or checked by slight causes, and, in either case, derangement of 
the organ and impaired health of the individual may be the con- 
sequence. 

Again: in the laxity of the ligaments that support the uterus 
and their liability to be weakened by the causes, which increase 
the weight of the body they have to bear, is found a cause of dis- 
placement of the organ, especially of prolapsus. And when pro- 
lapsed, it is exposed to disturbing and irritating influences, from 
which it was exempt while suspended in the pelvic cavity. 

The last source of disorders of the womb, pointed out by Dr. 
West, is furnished by the changes that attend upon conception and 
parturition. I need not follow him in his brief but accurate descrip- 
tion of these changes. It is sufficient to say, that he finds, and 
justly I think, in all causes that interrupt the return of the uterus, 
after delivery, to its unimpregnated condition, a most fruitful 
source of disease. It is apt to remain permanently increased in 
size, the menstrual function is ill-performed, its secretions differ 
in quantity and quality from those of its healthy state, all the sex- 
ual functions are apt to be performed with pain, impregnation is 
less likely to occur, and if pregnrney should take place, there is 
great probability of its coming to a premature termination. 

‘This set of symptoms, however,” as Dr. West very properly 


remarks, ‘‘or at least many of them, are met with independent of 
pregnancy and its consequences, supervening sometimes, indeed, 
under the influence of causes which evidently, and in a marked 
manner, interfere with the generative functions, but coming on at 
other times slowly, and, as far as we can discover, without cause. 
How are they to be explained? Do they proceed from an invari- 
able pathological occurrence, which is present in every case, how 
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wide soever may be in other respects the points of difference be- 
tween them—or are they the indications of disordered function, 
which may depend on causes as various as those which produce 
vomiting or occasion dyspncea? The enquiry is manifestly an 
important one; its elucidation will be the object of these Lectures. 
It has been said that there is an invariable, or almost invariable, 
cause of these symptoms,—that, be the remote occasion of them 
what it may, inflammation and ulceration of the neck of the womb 
is their immediate cause,—that the key to the right understanding 
of uterine diseases is to be found in the correct appreciation of the 
importance of this condition; and the cardinal point in their treat- 
ment consists in the adoption of means for its cure.” 

Dr. Wesr next describes the “ulcerations” to which such im- 
portant results are attributed, and I shall offer no particular objec- 
tion to his description. They are, in truth, for the most part, 
‘**mere superficial abrasions of the epithelium investing the lips of 
the os-uteri,” and they do ‘*seldom or never present an excavated 
appearance with raised edges, as ulcers of other parts often do.” 
But when he speaks of these ulceraticns as of such weighty 
moment, in the estimation of some, he does injustice to the opin- 
ions of those with whom he differs, for I will venture to affirm that 
no writer on this subject can be referred to, who attaches any 
pathological value to these superficial abrasions, apart from the 
inflammation of which they are merely the effects. They are the 
product, but not the invariable sequence of infiammation. Inflam- 
mation may exist, and that too in great intensity, without ulcera- 
tion, and whether ulceration attend or not is of trivial importance, 
as it demands little or no special treatment and does not mate- 
rially add to the gravity of the symptoms. The essential disease 
is ¢nflammation, and it is unfortunate, I think, that the accompa- 
nying lesion of structure, which may or may not attend, has 
attracted noticesbeyond its deserts, seeing that it is calculated 
needlessly to alarm patients thus afflicted, and has been the occa- 
sion of unprofitable verbal disputes. 

In the quotatiou which has just been made, Dr. West, it will 
be observed, does full justice to the doctrine he is combating by 
coupling inflammation with ulceration; but in the immediately 
succeeding paragraph, descriptive of the ulceration, he is guilty of 
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the unfairness I have charged against him, in alleging that it is 
ulceration only which is the summum malum of those whom he is 
opposing; and here commences his mighty effort, which is con- 
tinued with unabated force throughout his lectures, to depreciate 
and ridicule these ulcerations, by such expressions as the follow- 
ing:— seemingly trivial ulceration of the os uteri,” “some slight 
abrasion of the mucous membrane covering this part,” ‘trifling 
abrasion or ulceration of the os uteri,” as if those whose views he 
is controverting verily believed that a lesion, of no greater conse- 
quence than a pin scratch, can mar the functions of the entire 
sexual apparatus and project its malign influence to distant organs 
in sympathy with it. 

It is this resort to an equivoke—using the term “ ulceration” 
as an equivalent for inflammation and ulceration, but expecting 
the reader to understand by it nothing more than an insignificant 
abrasion, which gives to Dr. Wesr an unfair advantage in the 
argument—a logical trick, which he practices throughout his lec- 
tures and is well calculated to bewilder his reader. 

Having described the morbid appearances of the os uteri, when 
brought under ocular examinaticn by the speculum, and referred 
to their paramount importance in uterine pathology, in the esti- 
mation of some, Dr. Wesr proceeds to propound the question 
which he has undertaken to discuss, viz:—*t Whether ulceration 
of the os uteri is to be regarded as the first in a train of processes 
which are the direct or indirect occasion of by far the greater 
number of the ailments of the generative system; or whether, on 
the other hand, it is to be considered as a condition of slight path- 
ological importance, and of small semciviogical value,—a casual 


concomitant, perhaps, of many disorders of the womb, but of itself 


giving rise to few symptoms, and rarely calling for special treat- 
ment ?” 

Here I beg you to observe that the trick—the equivoke—which 
has been exposed, is had recourse to in the very statement of the 
question to be diseussed. If by “ulceration” of the os uteri Dr. 
Wesr means a trifling abrasion, independent of precursory. and 


accompanying inflammation, all argumentation is precluded, for 
it would be a waste of time to combat such a spectre—such a mere 
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pathological ghost. Inflammation, I repeat it, is the essential 
disease, and ulceration is but an accident of no pathological or 
therapeutical value. 

Dr. West next proceeds to adduce the allegations by which the 
former opinion, namely, that which rates highly the importance 
of ulceration of the os uteri, is supported; and then to remove all 
suspicion that the whole of what can be urged in its favor may 
not have been frankly and fully brought forward, he makes the 
following affirmation :—* This picture (and I have added nothing 
to its coloring) of all the ills which follow from the seeming/y 
trivial ulceration of the os uteri, must certainly be allowed to 
warrant those who drew it, if only it be a faithful portraiture, in 
attaching great importance to this affection,—in trying to discover 
it as early, to cure it as speedily as possible.” Here is a part 
of the “picture”:—‘*It is then inflammation, with its attendant 
ulceration of the os and cervix uteri, and usually with consec- 
utive induration of its tissue, to which, according to these views, 
the sufferings of the patients are due; and all the varied disorders 
of the uterine functions, the pain, the leucorrhcea, the hemorrha- 
ges, the irregular menstruation, the sterility, or the frequently oc- 
curring abortions, are attributed to the sympathies of contiguous 
parts with that small portion of the womb which is the seat of 
disease.” Who has attributed a// the varied disorders of the ute- 
rine functions to inflammation and ulceration of the cervix? Not 
Dr. Benner certainly, who no doubt sat for the picture, for neither 
he nor any one else has alleged more than that this condition of 
the cervix is a frequent cause of such disorders. Dr. West's sneer 
at the neck as “asmall portion of the womb,” can be regarded 
only as a small device to weaken the fortress he wishes to demo- 
lish. It is another of his tricks, which I shall presently expose, 
in endeavoring go assign to the cervix its proper rank in the econ- 
omy of the sexual organs. 

The evidence by which to try the truth of the doctrine, which 
he has arraigned, is, according to Dr. West, very various in its 
kind and alse of very various worth. He arranges it, however, 


under four principal heads, which I give in full and verbatim, in 
order that his plan of operations may be fairly unfolded. 
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“In the first place we may enquire how far these statements 
receive confirmation from what we know of the anatomy and phy- 
siology of the uterus in a state of health. 

“Still, what answer soever we may receive to this question, it 
cannot, from its very nature, be conclusive; it may render a cer- 
tain occurrence probable or improbable, may substantiate or dis- 
prove the correctness of certain opinions or explanations, but can- 
not invalidate the evidence of positive facts. 

‘In the second place, we may try to ascertain whether exami- 
nation of the dead body shows the morbid conditions of the os 
uteri which have been described to be trequent or rare, slight or 
extensive; and we may also endeavor to make out what connec- 
tion subsists between ulceration of the mucous membrane of the 
os and cervix uteri, and other changes in the tissue of the organ. 


“It must, however, be borne in mind that many evidences of 


disease, such as are very obvious during life, may be greatly 
obscured, or may even entirely disappear after death: and further, 
that uterine disorders of the class which we are considering, though 
exceedingly painful, and seriously interfering with a woman’s 
health and comfort, are yet not of a kind to prove the direct occa- 
sion of her death. Evidence derived from this source will there- 
fore be open to the objection that it understates both the frequency 
and the importance of these diseases. 

‘We may enquire, in the third place, whether there is any 
condition in whsch ulceration of the os uteri comes under our 
notice unconnected with other dise: ASC, and with such cireumstan- 
ces as to admit readily of our observing its characters and watch- 
ing its course and consequences. Such a state of things presents 
itself to us often in the case of the procident uterus, siuce the irri- 
tation to which the displaced organ is unavoidably exposed has 
the almost invariable effect of producing ulceration of the surface 
of the os uteri, and of the immediately adjacent parts of the 
organ. 

‘** But, whatever conclusions we may deduce from this source 
are open to all the objections inseparable from analogical reason- 
ing. The probabilities of certain occurrences taking place in the 
uterus under other circumstances may be increased or weakened ; 
but the evidence still falls short of absolute proof, either of the 
affirmative or of the negative of the question. 

“The fourth and most important enquiry of all concerns the 
frequency of these ulcerations of the os uteri under those circum- 
stances in which they ordinarily come under our notice, and call, 
or are supposed to call, for our interference. This enquiry, how- 
ever, must include not only the frequency of ulceration, but also 
the conditions generally associated with it, and the symptoms to 
which it commonly gives rise. If the alleged symptoms of ulcera- 


tion are found to be not rarely present without ulceration, and if 
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ulceration is discovered even where there are no symptoms; or if, 
in the same case, the ulceration may vary in extent, with no cor- 
responding change in the symptoms; if an indurated state of the 
cervix exists without, ulceration and ulceration even of long 
standing, without induration,—the conclusion, especially if sup- 
ported by the answers obtained to our previous enquiries, seems 
to me irresistible that the importance of inflammation of the cer- 
vix and of ulceration of the os uteri has been overstated; that they 
are not the cause of all the symptoms which they have been 
alleged to occasion, and that, in the treatment of uterine disease, 
many other considerations must influence us more than the mere 
removal of ulceration of the orifice of the womb.” 

Such is the ground which Dr. West proposes to travel over and 
the different lines of argument he intends to pursue in his attack 
upon the cervical doctrine, and it will be my task to follow in his 
footsteps and report, as impartially as I can, the progress of his 
arms. 

His first argument is drawn from what anatomy and physiology 
teach us of the uterus and its functions, and is a regular attempt 
to exalt the body and degrade the neck of the organ. He had 
before, as we have seen, tried to ignore inflammation or merge it 
in trifling abrasion, and now he thrusts at the seat itself of this 
unimportant lesion, with the design to throw it entirely into the 
shade. With this view, he brings out in full relief, the richer 
vascularity and higher vitality of the body of the womb, com- 
pared with the neck. It is from the congested lining membrane 
of the body of the womb that the menstrual flux is poured out; it 
is the body of the womb, which first and chiefly enlarges during 
pregnancy; it is the mucous membrane which is metamorphosed 
into the decidua and which is detached and reproduced again and 
again after delivery. And while the corpus uteri is the theater of 
these wondrous operations, the cervix is comparatively passive ; it 
has no part in menstruation; its follicles secrete a little mucus 
during pregnan@y, and when delivery is over, its stretchod mucous 
membrane resumes once more its former plicated arrangement. 
Dr. Wesr concludes the parallel by declaring that “the cervix is 
less sensitive than the body of the uterus; the sound which passes 
along the canal of the former almost unfelt, generally finds the 
lining of the uterine cavity acutely sensitive. The cervical canal 


has been forcibly dilated, it has been incised; the tissue of the 
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cervix has been burnt with the strongest caustics, or with the 
actual cautery, or portions of it have been removed by the knife, 
generally with no injurious consequence; often with so slight a 
degree of constitutional disturbance, or even of local suffering, as 
to surprise those who advocate, little less than those who condemn 
such proceedings.” 

Having thus sunk the cervix to zero in the anatomical and phy- 
siological scale, Dr. West has no difficulty in drawing the proper 
conclusion, which is as follows:—‘* It certainly does appear to me 
that the assumption that some slight abrasion of the mucous mem- 
brane covering this part is capable of causing a list of ills so for- 
midable as are attributed to it, ought to rest for its support upon 
some other and stronger foundation than any inference fairly de- 
ducible from anatomical or physiological data.” 

It is essential to a correct understanding of the matters in con- 
troversy and, indeed, to right views of uterine physiology and 
pathology in general, that the cervix uteri be rescued from the 
degradation into which Dr. Wrsr has sought to plunge it. In 
order to this, it is necessary to consider, jirst, its structure and 
dimensions, compared with those of the body; second/y,, its offices, 
as a co-operator with the body, in the special functions of men- 


struation and parturition; and ¢hird/y, the kind and degree of 


sensibility with which it is endowed and its sympathetic influen- 
ces compared with those of the body. 
First. Zhe structure and dimensions of the cervix. All the 


essential anatomical elements that enter into the composition of 


the body are found likewise in the cervix. It is invested by a 
peritoneal covering excepting its anterior face, where it is brought 
into closer companionship with the bladder by reason of its nudity. 
This closer proximity and the cellular liens that tie it to its urin- 
ous neighbor, give to it the power of annoyance and of compel- 
ling sympathy with it in its maladies. Hence, the frequent and 
sometimes painful micturition, almost invariably complained of in 
cervical inflammation; symptoms, which not unfrequently decoy 


the physician from the right path of investigation in female ail- 
ments. The cervix has a muscular coat like that of the body, 
which differs only in the greater compactness of its fibers, giving 
it greater density of structure. These fibers, upon the internal 
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surface of the neck, have a peculiar arrangement, denominated 
the arbor vite and contrast strikingly with the internal surface 
of the body, and this peeuliarity, whatever may be its advantages 
serves to shelter inflammation when it lurks among its branches. 

Again: So much of the cervix as projects into the vagina, viz: 
the os uteri, is covered by mucous membrane, reflected upon it 
from the vagina and continued, thorugh its external orifice, into 
its canal,—the whole length of which it lines to the internal 
orifice. The investing portion of this membrane is as vascular 
as that of the vagina and not inferior, in this respect, to the 
mucous membrane of the body, while the lining portion of it is 
not devoid of blood vessels, though it be not quite so vascular. 
Throughout the whole of its extent, this mucous membrane is 
bountifully supplied with follicles, which are especially numerous 
and large in the cervical canal. Besides these anatomical ele- 
ments, which it possesses in common with the body, the sub-vagi- 
nal portion of the cervix, (the os uteri) according to a late French 
writer, Dr. Forcrr,* receives a layer of erectile tissue, which is 
reflected upon its external surface from the vagina, being a con- 
tinuation of the erectile coat of the vagina, in the same manner 
as the mucous membrane of the os uteri is a continuation of the 
mucous coat of the vagina. In this respect, the os uteri resem- 
bles the glans penis, which is constituted, in larger part, of the 
spongy portion of the urethra expanded upon it. The muscular 
element of the uterine neck is immediately subjacent to this cor- 
tical envelope, as it is called by Dr. Foreer, This analogy of 
structure in two organs, between which there is such great inti- 
macy of functional relations, is a very interesting fact, should it 
be confirmed by other anatomists. It affords a more satisfactory 
explanation, as the same writer has said, of an occurrence some- 
times met with in obstetric practice, than the generally received 
account of the anatomy of the os uteri. The occurrence referred 
to isan cdematous tumefaction of the free edge of the uterine 
orifice, at the time of its greatest dilatation during labor, which 
every one, much employed in this branch of practice, must have 
observed, and a very remarkable instance of which I have lately 


* Etude Pratique et Philosophique du col de la Matrice, Paris, 1549. 
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met with. Such a swelling, occurring suddenly and disappearing 
promptly after delivery, may be better comprehended, supposing 
its seat to be areolar and erectile spongy tissue, than it can be, if 
the interstices of the muscular fibers, distended and flattened to 
the utmost degree, are supposed to be occupied by it. 

Dr. West’s sneering allusion to the cervix, on account of its di- 
minutiveness, has been already noticed, and from it the unin- 
formed might suppose that the neck really is but a very small 
portion of the uterus. To see how this matter stands, let us refer 
to the admirable and standard work of Madam Borviy and Duaes* 
for the dimensions of the entire organ and those of its parts, 
body and neck. They give, as the total length of a virgin adult 
uterus, accurately measured, 26 lines, of which exactly one-half 
belonged to the neck ; width of the fundus, 17 lines; thickness of 


’ 

the fundus, 84 lines; width of the neck, 94 lines; thickness of 
the neck, 7 lines ;—from which it will be observed, that the neck 
is equal to the body in length, and is nearly equal in thickness, 
but is, of course, narrower across, else it could not beaneck. As 
to the thickness of their parietes, there is but little difference be- 
tween the body and neck. Childbearing produces notable chan- 
ges in the condition of the womb, among which not the least re- 
markable is the predominance the body acquires over the neck: 
still the neck is not reduced to insignificant dimensions, for the 
same authors inform us that while the length of the body is 2 
inches, that of the neck is 13 to 15 lines, the other dimensions of 
the two portions being about equally increased, so that the body’s 
relative gain is only in length. 

Secondly. We have to consider the special office of the cervix 
relatively to menstruation and parturition. In both of these fune- 
tions, the product to be eliminated is prepared in the cavity of the 
body, and extruded from it by the contraction of its parietes, the 
cervical canal being its excretory duct. The healthful perform- 
ance of both these functions depends, therefore, more than is gen- 
erally imagined, upon the state of the cervix. If its canal be con- 
tracted in any part of its course, whether from malformation or 
disease, the uterine excretion is rendered difficult, and more pow- 
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erful expulsive efforts, on the part of the body, are necessitated. 
To be convinced that this is no exaggerated representation, let us 
consider these functions for a moment or two. In regard to men- 
struation, it is now well ascertained by actual observation that the 
sanguineous part of the discharge exudes from the internal sur- 
face of the cavity of the body, and issues slowly through the ex- 
ternal orifice into the vagina, where it mingles with the vaginal 
mucus. Even in the most perfectly healthy condition of the organ, 
it may be presumed that the fluid is expelled by the contractions 
of the parietes of the body. Such expulsive efforts, however, are 
so gentle as to excite no pain and attract no notice. Be this as it 
may, we have satisfactory evidence that, in morbid states of the 
function, in dysmenorrhea for example,—obstruction of the cervi- 
cal canal, may, by rendering the excretion difficult, excite violent, 
painful, and even spasmodic contractions of the uterine body. It 
is not to be denied that dysmenorrhea may be attributed to in- 
flammatory action in the body, particularly when membranous 
and organized substances are discharged ; but it is not Jess ques- 
tionabie that it may be produced by such a purely mechanical 
cause as the small size of the os uteri, congenital or acquired, con- 
traction of its internal orifice, or diminished caliber of the canal, 
from inflammation of the substance of the cervix. The interest- 
ing cases related by Dr. Mackrintosn,t which were treated suc- 
cessfully by dilatation with metallic bougies, of different sizes, es- 
tablish this fact beyond all reasonable doubt. I refer you to his 
chapter on Dysmenorrhea for the details of these cases, and others 
might be cited were it necessary. These cervical obstructions, 
when of long continuance, by exciting such preternatural contrac- 
tions of the body, at each returning menstrual period, may cause 
hypertrophy of its walls and inflammation of its lining membrane, 
in the same way as stricture of the urethra gives rise to these 





pathological lesions in the bladder. 

Again. Spasmodic contraction of the fibers of the cervical 
eanal, during a healthy menstrual flux, may suddenly arrest the 
flow and cause the menstrual fluid to be retained in the cavity of 
the body until the next period or for a still longer time. This is 
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one of the obstacles to menstruation, resulting in retention, recog- 
nized by Dr. Bernvrtz, in a series of highly interesting articles, 
entitled ‘* Memoire sur les Accidents produits par la Retention 
du Flux Menstruel.”* The minute recital of several cases, 
which he has given under this head, leaves no room to donbt that 
when menstruation is suddenly suppressed during the flow, by 
exposure to cold or any other cause, it is not always because there 
is an arrest of the sanguincous exhalation, for this may con- 
tinue, but because spasm of the excretory canal—the cervix— pre- 
cludes its escape and compels it to accumulate in the cavity of the 
body. Some of the facts of these cases, which admit of no other 
interpretation, may be mentioned here. The sudden stoppage of 
the discharge is immediately followed by violent pain in the re- 
gion of the uterus, succeeded by swelling and tenderness. The 
discharge may not make its appearance at the next period when 





it is due, but several periods may elapse, and when it is restored, 
it is accompanied by violent pains, resembling those of labor. 
The discharge is also more copious, amounting sometimes to hem- 
orrhage, consisting in part of coagula, the first that escape being 
of a dark color like blood that bas been long extravasated. 


The important part played by the cervix in the function of 


parturition is more familiar to the profession, because it obtrudes 
itself upon our notice in a more palpable manner and presents un- 
mistakable credentials of its active participation. In every in- 
stance of childbirth, it opposes some resistance to the contractions 
of the body, while in some cases, fortunately rare, it is so rigid 
and unyielding as greatly to protract and exacerbate the sufferings 
of parturition. Nor must we omit to mention here that the os 
uteri is not unfrequently lacerated, to a slight extent, in giving 
passage to the child, and these lacerations, together with the con- 
tusion to which it is subjected, often lay the foundation for 
inflammatory mischief. All who are practically conversant with 
female diseases, know that many cases of inflammation of the 
cervix can be traced back to the date of the patient’s accouchment, 
—the characteristic symptoms of the affection being complained 
of when she first attempted to resume her ordinary occupation. 





* Archives Générales de Medecine, 4th series, tome xvii, xviii, xix. 





a 








18 Mitxer’s Lectures on Inflammation and [Jan., 


In the third place, in order to do justice to the uterine neck, 
we are to inquire into its relative sensibility and its sympathetic 
reaction upon other organs. 

All anatomical authors agree that the uterus is abundantly sup- 
plied with nerves, derived trom the great sympathetic, through 
the hypogastric plexuses, and that, intermingled with these, are 
branches of the sacral nerves, arising from the spinal cord. It is, 
therefore, endowed with ganglionic and cerebro-spinal nerves, or, 
as they are often designated, nerves of organic and animal life. 
Most writers, whose authority on such subjects stands deservedly 
high, such as Tiepeman, Lee, Moreav, Vevprav, &e., represent 
that both portions cf the organ, body and cervix, are alike sup- 
plied with these two orders of nerves, while, in reference to the 
cervix, M. Joserr maintains that its superior portion, viz: that 
which is above the vaginal attachment, receives only organic 
nerves, and that the subvaginal portion (os uteri) is completely 
destitute of nervous filaments of any kind, and is absolutely in- 
sensible! Between M. Vetrgav, who declares that cerebro-spinal 
nerves are detached from the hypgastric plexures to be distributed 
to the neck of the uterus, especially to the os, and M. Joserrt, | 
cannot pretend to decide on anatomical grounds, for I have never 
attempted to unravel this knotty point by a minute dissection. I 
know enough of the anatomy of the uterus, however, to be satis- 
fied that it must be exceedingly difficult to distinguish between 
numerous delicate filaments, coming trom a common plexus, and 
determine which are organic and which animal, or to trace them, 
with the scalpel, in their tortuous distribution through the tangle 
of closely complicated fibers, composing the muscular coat of the 
organ. I have but little faith in the dissection of any anatomist 
on such a point, and none at all when its results are contradictory 
of clinical observation. What evidence more conclusive of the 
possession of nerves can be given by any organ or tissue than the 


exhibition of stnsibility under the application of tests calculated 
to elicit it? Tried by this method of proof, what answer does the 
os uteri return to our inquiries concerning its sensibility? Can 
it be cut or excised, lacerated or burnt, without feelingjand with- 
out exciting any sympathetic reaction in other organs of the sys- 
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tem? Let facts reply to this question. The celebrated French 
surgeon, Lisrranc, amputated the vaginal portion of the neck, 
in a large number of cases of uterine disease, and we are informed 
by one of his pupils, Dr. Foraerr, that he was accustomed, in the 
midst of the operation, to interrogate his patients as to the nature 
of the sensation they experienced. From such inquiries he learned 
that the pain felt by a majority of them was not acute, but they 
all complained of some unusual and disagreeable sensation: with 
some, it was that of a very hot iron passing over the depth of the 
sexual parts; witl others, it was a sort of setting on edge, (agace- 
ment) difficult to express but profoundly felt ; with a certain num- 
ber, it was a genuine uterine colic, of moderate intensity. The 
conclusion to which the surgeon of /a i7/ié came, as the result of 
his numerous inquiries, was, that if the os uteri showed but little 
sensibility to cutting, it is much more sensitive to pressure, re- 
sembling the testicle in respect to its mode of sensibility. 

With regard to the application of caustics to the os uteri, my 
own experience warrants me in speaking positively, and | do not 
hesitate to affirm that, whether the nitrate of silver, the acid ni- 
trate of mercury, or the potassa cum calce be used, more or less 
pain is immediately felt, and continues to be complained of du- 
ring the succeeding twenty-four hours. The pain is sometimes 
exceedingly violent, in the form of uterine spasms, requising 
large doses of Jaudanum or morphia, with brandy and hot appli- 
cations, for its subdual. It is worthy of remark that the pain, 
excited by topical applications to the os uteri, is often only an ex- 
acerbation of the sacral, iliac, or hypogastric pain, habitually 
complained of by the patient. I have assured myself of fhe truth 
of this assertion, by such repeated and particular inquiries, that 
there can be no mistake as to the identity of the pains of inflam- 
mation and those of cauterization of the os uteri, which may, | 
think, be regarded as little less than a demonstration of the pre- 


cise local source of these pains. 

Careful inquiries have satisfied me that the os uteri is sensible 
to pressure. In examinations by the touch, when the finger is 
pressed upon its apex, it is scarcely felt by the patient, or it may 
not be felt at all; but when pressure is made upon either side of 
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the os, as high up as the vaginal attachment, it is always felt, and 
if there be inflammation, it is painfully felt, which may be regar- 
ded as one of the diagnostic marks of this morbid condition. 

Finally. Were there no other evidence of the sensibility of 
the cervix, carcinoma, limited strictly to this portion of the uterus, 
affords convincing proof, in the cruel pain which attends its dis- 
tructive progress, sufticient to put to flight the doubts of a host of 
anatomists. 

It is an opinion, very generally entertained, that the cavity of 
the body is much more sensitive than that of the neck. It is very 
positively affirmed by Dr. West; and yet it does not at all accord 
with my own experience. I have often introduced the sound into 
the uterine cavity to its fundus and have carefully noticed the ex- 
pression of the patient during the operation. The passage of the 
sound is not free from pain, either while it is traversing the cav- 
ity of the neck or that of the body; the pain is not, however, 
very acute along the tract of either cavity, and I have not been 
able to perceive that there is any difference in its degree. More- 
over, | have often cauterized both cavities with the nitrate of sil- 
ver, and sometimes, though rarely and very cautiously, with the 
potassa cum calce, and have not discovered, by this test, any dif- 
ference in their sensibility. 

If, then, the os and cervix possess the same nervous endow- 
ment as the body, there can be no reason to doubt that they 
share with it the influence which the uterus is known to exert over 
other organs that sympathize with it; and in proof of this declar- 
ation, I may refer to one of the uterine sympathies, which I have, 
more than once, known to be awakened by irritation of the cer- 
vix. In some patients, effected with chronic phlegmasia of the 
neck, nausea is among the most prominent symptoms complained 
of, which they declare is like the nausea of early pregnancy. In 
such cases, firm pressure with the finger upon the cervix or the 
application of caustic may immediately excite nausea, just as the 
same treatment revives and aggravates the sympathetic pains at- 
tendant upon cervical inflammation. 

The statements and facts, which have now been produced, are 
sufficient, I think, to blunt the edge of the argument from anat- 








d 


1855.] Ulceration of the Cervie Uteri. 21 


omy and physiology, as urged by Dr. Wesr against the import- 
ance of the cervix in uterine pathology. Let us now try whether 
or not his second argument consists of better metal. The argument, 
it will be remembered, is deduced from morbid anatomy, being 
the result of post mortem investigations to ascertain whether pa- 
thological conditions of the os uteri are frequent or rare, slight or 
extensive. In the outset of his remarks on this branch of the sub- 
ject, Dr. Wesr observes: ‘‘It seems somewhat strange that those 
who believe in the frequency and importance of ulceration of the 
os uteri, have made no attempt to demonstrate those facts by ex- 
amination of the body after death ; while the only persons who 
have appealed to its results, allege this condition to be very rare 
and very trivial.” This is truly a curious bewilderment of our 
Croonian lecturer. ‘To me it appears the most natural thing in 
the world, that those who have abundance of diving evidence 
should retrain from seeking corroboration of it among the dead. 
Why does it not seem equally strange to Dr. Wesr that no post 
mortem evidence is sought for or deemed necessary in cutaneous 
inflammation or ulceration? The cases are precisely on a par; 
it is as easy to learn by the speculum whether or not there is in- 
flammation or ulceration of the os uteri, as it is by direct inspee- 
tion to satisfy ourselves whether or not the skin is the seat of these 
morbid conditions. In either case, all examination of the dead 
body to determine the simple question of the existence of ulcera- 
tion would be not only supererogatory, but ridiculous. But not- 
withstanding my inability to comprehend the necessity or utility 
of this branch of his investigations, 1 am not loth to accompany 
Dr. West and listen to the voices of the dead, in response to his 
gratuitous interrogatories. 

Previous researches of this kind appeared to authorize the con- 
clusion that ulceratiou of the os uteri is of very rare occurrence,— 
M. Lam, for example, quoted by Dr. West, having met with it 
but 12 times in 500 examinations, and M. Picuarp 5 times in 
300. Dr. West, however, objects to these examinations, and also 
those made in England, that they were carelessly made, and 
without the least information as to when, where and how, or as 
to the age of any of the subjects. The latter omission he regarded 
as a capital defect, and charges that in his own country there has 
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been such total want of discrimination that ‘ conclusions have 
been drawn from the examination alike of the infant of a few 
weeks old and of the old woman of seventy.” If his countrymen 
have pressed babies into service, in these investigations, they 
have, indeed, been Jess discriminating than they usually are ; but 
I do not clearly perceive the propriety of selecting subjects exclu- 
sively from females during the child-bearing period of lite, as Dr. 
Wesr has done, for although it may be true that the period of 
greatest functional activity is also that of the greatest liability to 
diseases of the sexual organs, it cannot be pretended that these 
organs are absolutely exempt, at an earlier or later period, from 
such pathological lesions as are common to all others. 

Dr. West’s observations amount to only 62, but he hopes that 
the care with which they were made will compensate to some ex- 
tent for the smallness of their number, and the uteri were taken 
from patients who died in the medical wards of St. Bartholomew's 
Hospital of other than uterine disease. ‘ Of the total number,” 
he informs us, ‘13 were above forty-five years of age, the re- 
maining 49 between the years of fifteen and forty-five. Concern- 
ing all of the former class and 30 of the latter, making a total of 
43, it was either known with certainty, or concluded with great 
probability, that they were married or had had sexual intercourse ; 
the remaining 19 were believed to be virgins.” 

The general results of the examination of the uterus in these 
cases are given by Dr. West in tabular form, which is subjoined. 


TABLE, 
Showing the chief results of the ecamination of 62 uteri :— 
Uterus healthy in - - - - - - - - 33 
“diseased in . . . - - - - - ¥9 


Ulceration of @s uteri in - - - - - - - 17 

- existed alone in - - : - - - iil 

” with diseased lining of uterus in - - - 3 

- with induration of walls of uterus in - - 3—17 
Induration of walls of uterus, without ulceration of os - - § 
Disease of lining of uterus, without ulceration of os — - - 7 


Total of diseased uteri, 29 
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In commenting on this table, Dr. Wesr observes that there is 
something ‘‘at first” not a little startling in its disclosures, 
showing, as it does, that the womb was found in a diseased con- 


dition in nearly one-half of these women, none of whom died of 


uterine disease. But he is startled only for a moment, for it soon 


occurs to him that some of these morbid appearances may be of 


3 


little moment, ‘‘and,” 
classes, “the very frequency of their occurrence, instead of sub- 
stantiating the opinion that they are of great importance, rather 
militates against that supposition. When ulceration of the os 
uteri was first observed, it was natural enough to attribute to it 
many symptoms, and to refer to its influence many structural 
changes. But what if such ulceration be found to be usually very 
limited in extent, and so superficial as to be unassociated with 
changes in the basement membrane of the affected surface, and 
exercising so little influence on the state of the uterus in general, 
as to be unconnected in a large number of instances with changes 
either in the interior of the womb, or in its substance; while in- 


says he, putting on his philosophical 


duration of the uterine tissue and disease of the lining membrane 
of the womb are found independent of it, or of cach other ? Should 
such appear to be the case, it will, I think, be rendered in the 
highest degree probable that this abrasion ot the os uteri has not 
the long train of sequences which have been supposed to follow 
it, but that it is of comparatively small pathological import ; that 
it may be found to vary under the influence of comparatively tri- 
fling causes; and not untrequently to be dependent on functional 
disorder of the uterus, just as the mucous membrane of the tongue 
and mouth betrays the disturbance of the digestive system; that 
it may, in short, be the consequence, and sometimes the index, 
but rarely the occasion, of the ailments with which it is associ- 
ated.” 

Dr. West concludes his first lecture with a more minute de- 
scription of the morbid or psendo-morbid appearances of the uterus, 
in these cases, and an attempt to determine their relations to one 
another, especially that of induration to ulceration, between 
which, he thinks, there exists no necessary connection, as the for- 
mer may exist without the latter. Instead of engaging at present 


in a controversy with him on this point, the determination of 
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which is of no particular consequence, and is, perhaps, impossi- 
ble, at present, for want of sufficient data, I prefer to adhere to 
the matter more immediateiy in hand, namely: to inquire what 
light morbid anatomy has shed on the naked question of the fre- 
quency, merely, of ulceration of the os uteri. 

To assist in solving this question, | shall be under the necessity 
of calling upon Dr. Roserr Leg to depose, and if his testimony 
shall be found contradictory to that of Dr. West, there is no fear 
of hostile collision, for they are, doubtless, good friends, and have 
joined heart and hand to accomplish the same object, viz: to abol- 
ish ulceration of the os uteri, and with it the speculum utere. 
The tendency of Dr. West’s performance is obvious enough, but 
he is careful to display no hostility to the speculum, any where in 
his lectures; the conclusion to which the reader, drifted in his 
current, is, however, inevitably conducted, is, that if ulceration 
be such a trivial affection, and plenty, withal, as blackberries, 
there is no need of the speculum to detect or cure it. 

Dr. Ler is not so wily an adversary: he openly avows his 
aims and denounces, in no measured terins, the speculum, in 
most of the uses to which it has been applied. 

Dr. Robert Lee on the witness-stand. At a meeting of the 
Royal Medical and Chirurgical Society, Tuesday, May 2sth, 
1850,—the rooms being unusually crowded with fellows and vis- 
itors, a paper was read by Dr. Roserr Ler, on the use of the 
speculum, in which post mortem statistics, quite imposing by 
their grandeur, are Lrought forward to prove that there is hardly 
such a disease as simple ulceration of the os uteri, which, we are 
informed, accords also with Dr. Len’s experience in the living, he 
having met with a considerable number of cases in which it had 
been affirmed by others to exist, after deliberate and repeated ex- 
amination by them with the speculum, where he ascertained that 
ulceration dié not exist in the os and cervix uteri, nor disease of 
any kind. But to the autopsic testimony : 


‘In the year 1832,” he says, ‘“‘my colleagues at the St. Mary- 
lebone Infirmary,—Dr. Hone, Dr. Sims, Mr. Stafford, and Mr. 
Perry, late secretary of the Society »—at my request, desired that 
the uteri of all the women who died in the wards should be care- 
fully examined, and that they should be preserved for my inspec- 
tion when any morbid appearance was observed. From 1017 
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post-mortem examinations of females of all ages, made by Dr. 
Boyd, (after deducting those of children and others, in which spe- 
cial mention is not made of the uterus.) there were found 70s 
where cither the state or weight of the uterus was noted. In thir- 
teen of these there was congestion or inflammation, which had no 
specific character, and in some the inflammation was limited to 
the fundus, and could not have been detected unless the uterus 
had been removed or cut open. In at least three there were en- 
largement and induration, which did not appear to have any spe- 
cific character, and in two there was extreme wasting; twenty- 
four were puerperal cases, thirteen dropsy of the ovaries or Fallo- 
pian tubes, in thirty-one fibrous or bony tumors, and in twenty- 
one, cancer.” ‘ My impression is,” adds Dr. Boyd, in the same 
report, “that ulceration of the neck or mouth of the womb is an 
exceedingly rare disease, else | must,” he says, ‘have observed 
it, having cut up and weighed many hundreds; it could scarcely 
have escaped my notice.” 

* Dr. Allen, the present resident medical officer at the St. Ma- 
rylebone Infirmary, has held the office about twelve years, and he 
states to me that he has examined, or becn present at, the exami- 
nation of the bodies of more than 1000 adult females, and of 
these he does not beiieve that he ever saw more than twenty ex- 
amples of ulceration of the os uteri of any kind, scrofulous or ven- 
ereal, excluding cases of ulcerated cancer of the uterus, which 
were known to exist before death. Dr. Allen further states, that 
he has observed in some cases a portion of the mucous membrane 
of one lip slightly abraded; this he has seen occasionally, but not 
often. Mr. Prescott Hewett was six years curator of the Museum 
of St. George’s Hospital, and conducted all the post-mortem ex- 
aminations. Ile states, that during that time he could not have 
examined fewer than 600 uteri, and very seldom, if ever, did he 
mect with anything which could be called ulecration of the os and 
cervix uteri, independently of scrofula and cancer. Mr. George 
Pollock held the same office for three years, during which time he 
examined the bodies of 800 women, and in every case the uterus 
was cut open and examined, In four cases uterine ulceration was 
observed, but three of these were scrofulous patients, and scrofu- 
lous ulceration existed in other organs. In the fourth case the 
ulceration must have been cancerous, as it involved the vagina 
extensively, as well as the os uteri. Mr. Hewett and Mr. Pollock 
did not, therefore, observe a single example of simple ulceration 
of the os and cervix uteri in the 900 uteri they examined, which 
confirms the accuracy of the opinion given by Dr. Boyd, that ul- 
ceration of the neck or mouth of the womb is a very rare disease. 
Mr. Gray suceceded M = Pollock at St. George's Hospital, and he 
examined t80 uteri. Distinct ulecration of the os and cervix was 
only observed by him in three uteri, and the nature of the ulcera- 
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tion in these three cases was not determined with certainty. Mr. 
Gray states to me, further, that redness, slight abrasions, and 
granulations, were sometimes, but not frequently, observed.” 
From this extract, it will be perceived that none but the bodies 
of adult females were examined in reference to the point in con- 
troversy, and notwithstanding that there must have been among 
them many belonging to the fruitful period of life, inflammation 
or ulceration of the os uteri was found in but a small proportion 
of them, proving the remarkable immunity of the os uteri from 
such affections. How are we to reconcile this discrepancy be- 
tween Dr, Lez and Dr. West? How, but by supposing that each 
found what he sought, and what he judged would be most effect- 
ive in arresting the progress of the speculum. Prejudice is pro- 
verbially blinding in its influence, and under its dominion Dr. 
Lee and those who saw for him may not have seen what was 
plainly before their eyes; but it may likewise sharpen the sight, 
as is the case of Dr. West, and enable it to see what is hid from 
others. We may, however, without perplexing ourselves for a 
rationale, leave the difficulty to be adjusted between them, con- 
tent with drawing an inference, which is irresistible, viz: that 
post-mortem evidence, thus far, is neutralized by its contradie- 
tions, and theretore, even were it admissible in this controversy, 


it must, in all fairness, be rejected. 
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Arr. I1.—REPORT OF A CASE OF SUBCUTANEOUS 
EMPHYSEMA OCCURRING IN CONNECTION WITH 
PNEUMONITIS, ENDING IN RECOVERY; WITH 
REMARKS.* 





BY D. A. LEGRAND. 





Ihave thought that the readers of the Gazette des Hlépitaur 
will peruse with some interest the following case which has 
been already referred to in a communication made to the 
Society of Practical Medicine by my friend and colleague, D. 
Dvuuame., (Gazette des Hépitaux, August 28, 1852). The pub- 
lication of the report has been delayed till now, from considera- 
tions of propriety incident to its having been submitted to the 
Societé Académique de la Loire-inferieure. 

In the case communicated to the Society of Practical Medicine, 
the disease ended fatally, and it may be shown without difficulty 
that there is little room for the expectation of a favorable issue in 
the great majority of cases of this kind. The case, however, 
which Iam about to report is not, in this respect, wnigue, and, 
hence, there is hope for researches as to the reasons for so great 
a difference in the ultimate consequences of lesions which, at 
first view, seem to be identical, or, at least, very analagous. 

The following is an account of the case observed in my prac- 


tice:— 


On the 23d of May, 1852, I was called to attend a daughter of 


Mrs. Goumery, living in the ue de Verneuil. The child, aged 
about five years, with a good constitution, having never suffered 
previously with disease, was affected with measles, of which the 
premonitory symptoms appeared on the 2Ist. The day after my 
tirst visit, a double pneumonia became developed, more extensive, 


* Translated from the Gazette des Hopitaux, for August 3, 1554, by Prof. A. 
Flint. 
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and its limits better defined on the right than on the left side. 
There were diminished sonoriety, especially behind, toward the 
base; complete absence of vesicular expansion in the inferior two- 
thirds of the right lung, and in the inferior half of the left lung ; 
bronchial respiration marked on both sides; extreme oppression 
of breathing, 45 to 48 inspirations, and the pulse 170 per minute; 
cough incessant, and expectoration tinged with blood. 

Notwithstanding the extent and the intensity of the internal 
inflammation, the eruption continued to develop itself regularly, 
and it is rare to see a case of measles more fully or better marked. 
Not deeming it proper, under the cireumstances, to take blood, 
I prescribed an emetic mixture to be taken in doses repeated every 
two hours, night and day. After repeated acts of vomiting, and 
several dejections, tolerance was established, and this medication, 
together with two blisters on the scapula, was continued for six 
successive days. At the end of that period the fact of a distinct 
amelioration was confirmed by Dr. Biacuz, whom I called in con- 
sultation, at the desire of the mother. 

A light chill oceurring at the dressing of the blisters rekindled 
the inflammation which could no longer be combatted by emetics, 
in consequence of some symptoms of gastro-intestinal irritation. 
After two days, during which the treatment was altogether e:mol- 
lient and soothing (with the exception of two new blisters), I pre- 
scribed the kermes mineral, two doses of which, (given on the 4th 
of June), were followed by abundant evacuations from the stomach, 
relieving somewhat the lung, and on the 5th there occurred again 
a slight amendment of the condition of the patient. On the 6th, 
the oppression of breathing, which had diminished, returned, and 
the mother directed my attention to a swelling apparent over all 
the anterior and superior portion of the chest, the color of the skin 
remaining unchanged. In making, upon the swelled parts, slight 
pressure, pain was pro luced, and a fine crepitation was apprecia- 
ble such as is felt when a portion of healthy pulmonary structure 
is compressed. The portion swelled was thus cistended by gas, 
and was the seat of an emphysema. 

What was the nature of the effused gas? Whence did it come ? 
These were the two questions which suggested themselves. Did 


it escape from pulmonary vesicles ruptured by the efforts of cough- 








1855. ] Leeranp on Subcutaneous Emphysema. 29 


ing, or by the recent acts of vomiting? * But, then, it would at 
first have escaped into the cavity of the pleura, thence entering by 
some fissure to diffuse itself through the areolar tissue of the deep 
seated and superficial parts of the neck, and ifso, there would 
have been collapse of the lung, with more marked symptoms of 
oppression amounting to suffocation, tending rapidly to a fatal 
result. Similar effects would have been produced, if the opening 
giving exit to the air was situated in one of the bronchial ramifi- 
cations. The view, then, most probable was, that the walls either 
of the trachea or larynx had given way at some feeble points per- 
mitting the extravasation of air, and producing the phenomena 
which belong to the emphysematous goitre described by patholo- 
gists. T 

I entertained from the first, an unfavorable prognosis, the more 
because one of my colleagues had just lost one of his patients in 
consequence of a similar accident supervening on convalescence 
from typhoid fever. } 

Appreciating my powerlessness before such a pathological man- 
ifestation, it was clear that there was nothing for me to do but to 
endeavor to quiet the cough which could not fail to increase the 
existing solution of continuity, wherever might be its seat; and | 
gave no other remedy than the syrup of poppy, at the same time 
keeping the lower part of the chest constantly covered with warm 
emollient cataplasms, and making over the emphysematous tumor 
(which was painful to the touch) soothing camphoreted embro- 


cations. 


*« However it is not very rare to see, in convulsive coughs, in certain attacks of 
asthma and during very violent muscular efforts, some bronchial cells to give way, 
the lung to become emphysematous, tumefaction from the presence of air to show 
itself about the clavicles, to extend over the neck, even to the summit of the 
chest.” —Bégin, Dictionaire de Med. et de Chirurg. pratique, Ist edition, x. vii., p. 
115, article Emphyseme. 

* “Tn most of the cases of the kind of those with which we are now occupied, the 
pulmonary tissue and the bronchial resist, but the walls of the trachea give way in 
their most feeble points and emphysema occurs in the cervical region.”’—Begin, 
loc. cit. ; 

*In this case, probably, the effused air escaping from some pulmonary vesicles 
ruptured, gained access into the pleural cavity, before being diffused in the sub- 


cutaneous areolar tissue. 
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The primitive tumor, which at first invaded the anterior and 
superior region of the chest, became extended over the entire right 
side of the body, so that crepitation was felt over almost the whole 
extent of the chest, and over the abdomen even to the neighbor- 
hood of the hip. Soon it was apparent on the left side of the 
neck, under the skin of the left cheek, the eye-lids, on the fore- 
head, the eyebrow of the same side and at the root of the nose. 

However, the cough and the oppression diminished daily, sleep 
returned, the appetite became developed, the effusion of air ceased 
to extend, and, at length, the child was fairly convalescent about 
the 15th of June. I discontinued my attendance on the 5th of 
July, and at that time for several days all traces of the emphyse- 
ma had disappeared. 


REMARKS. 


I have said, at the beginning, that the fact of cure in this case 
of emphysema is not wa¢gue in science. Thus, Dr. Maver, phy- 
sician at Amber (Peuy de Dédme), communicated, the same 
year, an observation which presents a striking analogy to mine. 
(Gaz. des Ilép., No. 133; 1852.) Since then, M. Narauis Guir- 
Lot, physician at Hospital Necker, in a memoir inserted in the 
Archives Génerales de Medicine, 1853, vol. ii. p. 151,* reported 
a second instance of cure under circumstances nearly identical ; 
I say neur/y identical, for the case observed in the service of M, 
N. Guiutior, being a child of eight months, the conditions were 
more unfavorable.t Afterward, Dr. Ch. Oravam, librarian of the 
Academy of Medicine, in a memoir on the same subject, inserted 
in the same collection, (January, 1854), has communicated an ob- 
servation in which is presented a third instance of cure, and which 
bears still greater resemblance to the case which I have reported, 
save that M. Uxavam, who called in consultation M. Henri 


* Observations d’emphyseme sié¢geant sous la plevre, dans le tissu cellulaire du 
mediastin, étendu jusqu’aux régions du con, du tronce, de la téte, et des membres, 


que l’ou pent attribuer aux efforts de la toux chez les enfans. 


* De la rupture pulmonaire chez les enfans et de l’emphyseme général qui lui 


succede. 
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Rocer,* evacuated the air effused into the areolar tissue (in much 
greater quantity than in the case reported by me) by means of 
punctures made with a very fine trocher, whilst I relied upon the 
efforts of nature for its removal. 

Here, then, inclusive of the case which I have now reported, 
are four cases of subcutaneous emphysema dependent on some 
lesion of the respiratory apparatus, terminating in recovery; but 
by the side of so small a number of favorable cases, M. Oravam 
opposes twenty-eight cases in which it may be said that the issue 
was fatal, although in three the fact of death was not positively 
ascertained, but is presumed to have occurred from its having 
been imminent when the cases were last seen. 

It is important to inquire wherefore ended in recovery these four 
cases of a disease which appears to be generally fatal. * Dr. 
Beers who seems to be the first who has studied the subject (the 
article already cited was published in 1831) it appears to me has 
answered this question in the article from which | have borrowed 
two notes appended to this report. A cure takes place when the 
lesion which gives passage to the effused air is situated in the 
larynx or trachea, whilst in the greater number of instances, as 
fully established by M. Nararis Guii.or, who has brought to bear 
on this obscure point in pathology a flood of light, the solution of 
continuity giving passage to the air, is situated on the surface of 
the lung itself, becoming a powerful obstacle to the play of the 
organ; thence the air extends into the mediastinal areolar tissue, 
and, following the sheaths of the vessels, and the air tubes, where 
less resistance is met with, it gains the neck, which, apparently, 
in the large majority of cases (Roger), is the first part where its 


presence is manifested. 





* This physician has communicated to the medical society of the hospitals of 
Paris a memoir on the same subject (general emphysema in children) which has 
been inserted in the Journal des connaissances médicales, and reproduced in the 
Revue Medicale (Aug. 15, 1853). In this publication M. Roger establishes conclu- 
sively that the air effused into the areolar tissue can have no other origin than from 
a rupture in some portion of the respiratory organs, either the lungs or air tubes. 

* Many distinguished authors, and among others M. M. Louis and Jackson have 
described subpleural emphysema. But much less is known of subcutaneous em- 
physema, due to the escape of air into the mediastinal areolar tissue, and thence into 


other parts. 
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The primitive tumor, which at first invaded the anterior and 
superior region of the chest, became extended over the entire right 
side of the body, so that crepitation was felt over almost the whole 
extent of the chest, and over the abdomen even to the neighbor- 
hood of the hip. Soon it was apparent on the left side of the 
neck, under the skin of the left cheek, the eye-lids, on the fore- 
head, the eyebrow of the same side and at the root of the nose. 

However, the cough and the oppression diminished daily, sleep 
returned, the appetite became developed, the effusion of air ceased 
to extend, and, at length, the child was fairly convalescent about 
the 15th of June. I discontinued my attendance on the 5th of 
July, and at that time for several days all traces of the emphyse- 
ma had disappeared. 


REMARKS. 


I have said, at the beginning, that the fact of cure in this case 
of emphysema is not wnégue in science. Thus, Dr. Maver, phy- 
sician at Amber (Peuy de Dome), communicated, the same 
year, an observation which presents a striking analogy to mine. 
(Gaz. des Hép., No. 133; 1852.) Since then, M. Nararis Gurr- 
LoT, physician at Hospital Necker, in a memoir inserted in the 
Archives Génerales di Medicine, 1853, vol. ii. pP- 151,* reported 
a second instance of cure under circumstances nearly identical ; 
I say neurly identical, for the case observed in the service of M. 
N. Guittor, being a child of eight months, the conditions were 
more unfavorable.t Afterward, Dr. Ch. Oravam, librarian of the 
Academy of Medicine, in a memoir on the same subject, inserted 
in the same collection, (January, 1854), has communicated an ob- 
servation in which is presented a third instance of cure, and which 
bears stili greater resemblance to the case which I have reported, 
save that M. Uravam, who called in consultation M. Henri 


* Observations d’emphyseme siégeant sous la plevre, dans le tissu cellulaire du 
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mediastin, étendu jusqu’aux régions du con, du tronc, de la téte, et des membres, 

que ]’ou pent attribuer aux efforts de la toux chez les enfans. 


* De la rupture pulmonaire chez les enfans et de l’emphyseme général qui lui 
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Rocer,* evacuated the air effused into the areolar tissue (in much 
greater quantity than in the case reported by me) by means of 
punctures made with a very fine trocher, whilst I relied upon the 
efforts of nature for its removal. 

Here, then, inclusive of the case which I have now reported, 
are four cases of subcutaneous emphysema dependent on some 
lesion of the respiratory apparatus, term/nating in recovery; but 
by the side of so small a number of favorable cases, M. Oravam 
opposes twenty-eight cases in which it may be said that the issue 
was fatal, although in three the fact of death was not positively 
ascertained, but is presumed to have occurred from its having 
been imminent when the cases were last seen. 

It is important to inquire wherefore ended in recovery these four 
cases of a disease which appears to be generally fatal. * Dr. 
Bean who seems to be the first who has studied the subject (the 
article already cited was published in 1831) it appears to me has 
answered this question in the article from which | have borrowed 
two notes appended to this report. A cure takes place when the 
lesion which gives passage to the effused air is situated in the 
larynx or trachea, whilst in the greater number of instances, as 
fully established by M. Nararis Guitior, who has brought to bear 
on this obscure point in pathology a flood of light, the solution of 
continuity giving passage to the air, is situated on the surface of 
the lung itself, becoming a powerful obstacle to the play of the 
organ; thence the air extends into the mediastinal areolar tissue, 
and, following the sheaths of the vessels, and the air tubes, where 
less resistance is met with, it gains the neck, which, apparently, 
in the large majority of cases (Roger), is the first part where its 


presence is manifested. 


* This physician has communicated to the medical society of the hospitals of 
Paris a memoir on the same subject (general emphysema in children) which has 
been inserted in the Journal des connaissances médicales, and reproduced in the 
Revue Medicale (Aug. 15, 1853). In this publication M. Roger establishes conclu- 
sively that the air effused into the areolar tissue can have no other origin than from 
a rupture in some portion of the respiratory organs, either the lungs or air tubes. 

*Many distinguished authors, and among others M. M. Louis and Jackson have 
described subpleural emphysema. But much less is known of subcutaneous em- 
physema, due to the escape of air into the mediastinal areolar tissue, and thence into 


other parts. 
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As to the value of the explanation given by M. Bream of the 
favorable termination, independently of the authority of his name, 
it is confirmed by the case of a young girl, 15 years of age, (not- 
withstanding the general emphysema terminated fatally) in which 
there was ascertained to exist in the right ventricle of the larynx, 
a little below the vocal chord, a small round ulcer pierced in its 
centre by an opening of about the size of the head ofa pin.* <A 
lesion determined here by a pathological cause may be produced 
mechanically, in the same place, or in its vicinity. The different 
authors whom I have cited agree in admitting a mechanical agency 
and place in the first rank of agents the effects of coughing. 

Whooping-cough is one of the most frequent causes of the affec- 
tion to the consideration of which this paper is devoted, according 
to Larnnec, and of which no one can doubt, after the following 
passage quoted from M. Guititor, who has seen ‘emphysema to 
occur, so to speak, under his eyes, by the continued agency of 
cough, causing air to be diffused beneath the integument of the 
whole body.” The same practitioner thinks, as it seems to me 
correctly, that pulmonary emphysema so difficult of diagnosis 
when it is not complicated with subcutaneous emphysema, proba- 
bly is not cured in cases the most favorable; so that, according to 
him, the phenomena of emphysema observed sufficiently often in 
adults, recognises a canse which may be traced to early infancy. 
I borrow of M. Oranam a fact which proves the importance of a 
mechanical lesion as the cause of this affection ; it is, that in two 
cases of pneumonia the pulmonary rupture was recognized to exist 
on the healthy side. 

Sut cough is not the sole cause of rupture of the pulmonary 
vesicles. Thus M. Rocrr refers to a case communicated to the 
Academy of Medicine (27th Oct., 1846,) by Prof. Vetrrac, in be- 
halt of M. Vrratt, of general emphysema occurring (without an 
exterior lesion) in an infant, in consequence of an effort to disen- 
gage the arm from that of another infant. Arch. Gén. de Meéd., 
1846; 4¢ Séne, x. xii. p. 872). le gives afterward an account of 
a very young child attacked with croup, tracheotomy having been 


* This observation, cited by Dr. Roger, was published in the Gazette Medicale de 


Paris, 1540, x. viii. p. 693, 
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practiced, in whom infiltration of air appeared to take place from 
the borders of the wound. He appends the case of a child, aged 
nine years, attacked with hydrophobia, who presented, a short 
time before death, emphysema almost general. In the case of M. 
Dunamex the cough was quite insignificant. 

As to therapeutical indications they are admirably portrayed in 
an excellent article published in this journal (Jan. 17, 1854) on the 
same subject by my colleague and friend, Dr. Bovcnat. To that 
article I cannot do better than to refer my readers. 


Pibliagraphical Matires. 


Art. II1.—Practical Observations on Aural Surgery and the 
Nature and Treatment of Diseases of the Ear, With Mlus- 
trations. By Wiruam R. Wirpe; Fcllow of the Royal College 
of Surgeons in Ireland; Surgeon to St. Mark’s Ophthalmic 
Hospital. Philadelphia: Blanchard & Lea. 1853. pp. 475, 
8vo. 





Although some months have elapsed since the first appearance 
on this side of the Atlantic, of the work which forms the caption 
of this article, we have never found time to notice it in a manner 
befitting the importance of its contents or the reputation of its 
author. 

If any one will take the pains to look over the periodic and 
‘manual ” literature of the day he cannot fail to be struck with 
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the singular and deplorable absence of everything relating to the 
history, symptoms, causes, mode of treatment, and results of the 
most frequent and remarkable diseases of the Ear. 

With here and there an exception the modern systems of surgery 
contain but scanty information on the subject, and students, with 
perhaps still rarer exceptions, continue to be taught theoretically 
to believe, and practically to observe, that we ‘know nothing” 
about the diseases of the organs of hearing. 

We are acquainted—there is not one of our readers who is 
not—with m dical men, most astute and practical physicians and 
surgeons in all other respects, who treat diseases of the ear by 
prescribing nostrums, of both a local and general character, which 
they would never think of using in similar forms of disease in any 
of the other organs of the body. 

We will not stop here to enquire into the causes which pro- 
duce and continue this species of empiricism further than to 
ask, it it does not mainly arise from the want of proper attention 
to the subject in our schools? How many of the surgical instrue- 
tors, the “heads of the profession,” in this country, devote more 
than two hours annually to the consideration of aural affcetions ? 
In how many of our medical colleges are diseases of the ear never 
even hinted at? They are ¢avgAt in none. They are blinked at 
and given the go-by in all, while diseases of the nails, inflamma- 
tion of the urethra, harmless little tumors and other like affec- 
tions are dwelt upon eloquently and at great lengti. 

We confess, in the outset, that the study of the anatomy of the 
ear is difficult. The organ itself is small. Its depth, the com- 
plexity of its structure and the small hard bone in which it is situ- 
ated render its dissection laborious, difficult, and very tedious. 
The number of crabbed names attached to its different parts by no 
means adds to its attractiveness, and the way in which anatomi- 
cal demonstrations are usually conducted contributes but little to 
its interest. * 

Yet the anatomy of the ear must be understood before its 
diseases can be properly studied. Its physiological appearances 
must be seen and learned before its pathological changes can be 


appreciated or remedied, 
There are diseases of the outer ear—of the middle ear—of the 
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inner ear, and before these can be recognized or treated with any 
rational hope of success, it is indispensable that the physician 
should know the anatomical boundaries of these several chambers 
and the appearances that the} present in health. 

In this study, as in many others, the practitioner must be his 
own master. He must read and dissect for himself. He must 
explore the ears of living men for himself. This he should do 
with a two fold object, first, to familiarize himself with the natu- 
ral, healthy aspect of the parts, and secondly, in order to acquire 
that dexterity of manipulation which comes almost alone from 
practice, and which is so indispensable to cither a satisfactory 
examination of the organ or the performance of any operative pro- 
cedures. He should add an ear speculum to his pocket case. It 
is by the aid of the polished surfaces of this little funnel-shaped 
instrument that those portions of the ear most subject to disease 
are brought within his view. The ear speculum has done for the 
organs of hearing what the uterine speculum has done for the 
uterus. Without it, we would still be working inthe dark. With 
it, the progress which this branch of medical science is making is 
in all probability as rapid as that in any other department of the 
healing art. With it, literally, a flood of light has been thrown 
upon aural diseases. 

But to pass on. The first chapter in Mr. Wiipe’s work is devo- 
ted to introductory remarks and the bibliography of aural surgery. 
He traces the latter subject from Lirrocratrs down to the famous 
Dr. Turnsciy, of London. Of all the long list of authors whether 
ancient or modern, who have written on the ear and its diseases, 
it is the opinion of Mr. Wiper that the labors and investigations 
of Mr. Tornsee are of more practical value than those of all his 
predecessors either in England or the Continent. 

He says, ** Mr. Toynser’s researches prove the position which 


I long ago advanced, and which, from year to year, ! have been 
in the habit, not only of teaching theoretically, but practically de- 
monstrating in my clinical lectures, that the great majority of 
diseases of the ear producing deafness dave their origin in inflam- 
mation of one kind or another.” 

It is to be regretted that Mr. Toyneee has not yet published 
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apy separate work on the ear, but has confined himself to contri- 
butions to the periodicals of Great Britain. 

In order that our readers may see what has been done in this 
country in the way of contributions to aural pathology, we will 
quote Mr. Wirpe on that subject: ‘lam not acquainted” he 
writes, ‘‘ with any native American work on aural surgery; and 
the medical periodicals of that country have recorded but few 
cases of interest in connection therewith. The only book which I 
know is that of Saissy, ‘An Essay on the Diseases of the Internal 
Ear, translated from the French by Naruan R. Sarrn;’ Baltimore, 
1829. The first volume of Baron Larrey’s ‘ Clinique Chirurgi- 
cale, containing a chapter on Lesions of the Ear, was translated 
by Dr. Rivinvs, of Philadelphia, in 1832.’ The American editor, 
Dr. Hewson, of Philadelphia, who was a pupil of Mr. Wiper, has 
added the following note on this subject.‘ Dr. Sarrn’s translation 
contains a supplement of seventeen pages octavo, by him, on Di- 
seases of the Ear, and a description of his instrument for per- 
Sorating the membrana tympani.’ Besides the above, there is an 
American edition of Pitcurer, with notes (chiefly confined to the 
pathology of hearing), published by Barrington & Haswell, Phil- 
adelphia, 1843. 

‘There was a reprint, in 1838, of Dr. Bennert’s translation of 
Kramer, by Thomas, Cowperthwait & Co., of Philadelphia, and 
one of Durron’s book by Lea & Blanchard, in 1848. There was 
a small duodecimo of twenty-four pages, entitled ‘ A Treatise on 
the Anatomy, Physiology and Disvases of the Ear,’ by James 
Bryan, M. D,, of Philadelphia, published by the author in 1851.” 

These constitute the sum total of the labors, in this direction, of 
American anthors, and the works to which American students 
have had access. 

In chapter 2nd. The means of diagnosis, and application of 
remedies are dwelt upon at a most satisfactory length and with far 


more minutenéss than is usual in works of this description. 

In order to arrive at accuracy of diagnosis—the first grand point 
in all diseases, but especially in aural affections, and without 
which all treatment must be empirical,—it is indispensably neces- 
sary that we should be thoroughly acquainted with the best mode 
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of conducting an examination. How often has the practitioner, 
when consulted by an individual suffering from car disease, anx- 
iously enquired what that “best mode” is. Here we have it in 
Mr. Wipe’s own words: 

“ The patient being placed opposite strong, direct sunlight, with 
the head inclined at such an angle that the sun’s rays may fall 
directly through a tubular speculum upon the membrana tympani, 
we first caretully observe the condition of the concha, external 
meatus, mastoid process, infrazygomatic region, and the space 
immediately below the lobe of the ear. The auricle, in its various 
folds, its color, its temperature in particular, its thickness as 
learned by feeling its hem or helix between the fingers, and the 
angle which it forms posteriorly with the cranium—together with 
the position, size, shape, and color of the external meatus, as seen 
without altering the relation of the parts—should be specially 
noticed. The upper rim of the helix should then be grasped be- 
tween the finger and thumb of one hand, and drawn upwards. 
backwards, and outwards, while the thumb of the other hand, 
placed in front of the tragus, by drawing it and the integuments 
forward upon the zygoma, exposes the outer third or more of the 
auditory canal to view. The finger should then be pressed deeply 
and firmly upon the moveable root of the tragus, and backwards 
into the depression between it and the articulation of the jaw. 
While the finger is retained in this position the patient should be 
desired to open and shut the mouth, and the amount of pain or 
inconvenience experienced by pressure in those two different posi- 
tions of the jaw accurately noted. The middle and fore-fingers 
should likewise be inserted deeply behind the ramus of the jaw 
towards the styloid process, and notice taken of the sensations 
there experienced, 

‘*Where we have reason to believe inflammatory action exists. 
the mastoid process in an especial manner claims our attention. 
Its color, size, shape, and temperature, may be learned by even a 
cursory examination ; but, besides this, it should be most carefully 
pressed upon with a couple of fingers, with a much greater degree 
of force and firmness than is usual in making examinations of the 
the like nature elsewhere ; and this examination should not only 
be applied to the mastoid region, but to the whole posterior and 
lateral portion of the head, if we have reason to suspect any in- 
flammation, or its effects? The insertion of the sterno-mastoid, 
as well as the upper third of that muscle, should also be carefully 
examined in the same way, as there is a small gland, in shape 
and size like a horse-bean, situated immediately behind the auri- 
cle, over the middle of the mastoid process, which frequently be 
comes enlarged during the progress of aural inflammations, and 
is also the seat of violent neuralgic pain in some instances. If the 
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integuments and soft parts are swollen or cedematous, as is fre- 
quently the case in certain inflammatory affections of the ear, as 
also where they have become thickened from Jong continued 
disease, it will require a considerable degree of force to make @ 
perfectly satisfactory examination. The amount of pitting made 
by the finger during this examination and its degree of perma- 
nency, are also circumstances of value in the formation of a diag- 
nosis. Percussion of the mastoid process, immediately behind 
the attachment of the auricle, occasionally affords some informa- 
tion, as will be shown in some of the cases hereatter detailed. 

‘**We next proceed to inquire into the condition of the auditory 
canal, and external surface of the membrana tympani. To effect 
this, and to explore every portion of the surface of these parts, it 
is necessary to resort to the mechanical assistance of the specu- 
lum ; first ‘taking care to remove any impaction of wax, accumu- 
lated discharge, or other mechanical impediment which may 
exist and obstruct our vision. If this obstruction is complete, and 
we have reason to suppose that it is the chief cause of deatness, 
the employment of a syringe and some plain warm water is the 
best mode of removing it; but if the obstruction merely co-exists 
with other, and particularly with some of the inflammatory atfec- 
tions of the meatus or tympanal membrane, or if it be only partial, 
and consists of portions of detached cuticle, hairs, or scales of 
hardened, inspissated cerumen, it is better to remove these gently 
with a pair ot fine forceps, because the very act of syringing, even 
with warm water, causes in a healthy ear an increased vascula- 
rity, which will mask the actual amount of disease present. The 
same observation applies also with respect to slight otorrhaa, but 
if there be mueh discharge present, we must have recourse to the 
syringe.” 

Mr. Wirpe discards all speculi except the tubular. This little 
instrument is a simple conical silver tube, one inch and a half 
long, five-eighths of an inch wide at the greater aperture and 
varying from two to four lines in the clear at the smaller extrem- 
ity. Whatever instrument is used, ‘the patient should be seated 
beneath the examiner, with the head slightly bent, opposite a 
window through which the sun is shining at the moment, and, 
. . 4 . ; 
if possible, between the hours of eleven and three.” 

Various instruments producing a ticking sound by means of 
clockwork, have been invented by Scuwa1z and others, for the 
purpose of ascertaining the degree of deafness and the hearing 
distance, but none, it appears, answer so well as an ordinary 


watch 
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Whatever instrument, however, is used, the fact should not be 
lost sight of that there is almost as great a difference in the normal 
hearing as there is in the normal seeing distance, even among 
persons who have never labored under any ear disease, and who 
are not at all conscious of any defect of hearing. 

It is also important to inquire whether the hearing is better at 
one hour of the day than another—whether it is augmented or 
diminished after meals, particularly dinner—whether improved or 
not when the individual is exposed to loud noises, as when stand 
ing in a mill, travelling in a carriage &c. In the next place the 
throat, the back of the pharynx, the uvula, tonsils and arches of 
the palate should be examined as regards the condition of the 
mucous membrane—its color, turgescence, degree of relaxation 
&c. An important diagnostic sign may be sometimes obtained 
by the amount of pain excited there and in the middle ear, by the 
point of the fore-tinger being pressed firmly upwards and outwards 
beyond the arch of the palate, opposite the mouth of the eusta- 
chian tube. The state of the membrane of the nose should also 
be observed, 

The voice may furnish valuable aid in the examination, as few 
cases of intense or long continued deafness occur without that 
function becoming more or less changed. This defect appears to 
be independent of any alteration in the parts engaged in the 
mechanism of speech; it is often observed without enlargement 
of the tonsils, or other abnormal condition of the mouth, throat or 
larynx. 

The routine of examination that we have described has been 
demonstrated by experience to be the most practically useful. 
The history, assigned cause, &c., of the disease and the subjective 
symptoms are elicited in the usual manner in which we proceed 
to examine any other surgical or medical case. The value of 
tinnitus aurium as a diagnostic, Mr. Witpe asserts has been 
greatly overrated, It is, notwithstanding, a symptom which should 
be carefully inquired into, whether permanent or intermitting; 
under what circumstances increased or diminished, and especially 
whether referred to the ears or interior of the head; whether one 
or both ears are equally affected. 

‘“* Ringing in the ears” is one of the most distressing, as well as 
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the most constant symptoms attendant upon affections of the 
organs of hearing. It may be present in several aural diseases, or 
it may exist as an isolated symptoum—it is common to almost all, 
and peculiar to none, of the diseases of the ear—its cause is very 
obscure and difficult to comprehend, and its removal still more 
difficult to accomplish. It is often caused by cerebral disease. 
Derangements in any of the great systems, or so slight a cause as 
simple catarrh, congestions in any important organs, or even so 
insignificant a foreign body as a hair resting on the tympanal 
membrane, may produce it. The noise will sometimes disappear 
spontaneously. Again, it will remain after the original disease 
has been removed, a healthy action imparted to the affected organ 
and its function restored. 

A tolerably accurate diagnosis can be formed in almost every 
case if attention be paid to the. rules laid down by Mr. Winpe. 
And this being done, we will no longer hear of persons being cup- 
ped and leeched, starved and blistered, purged and salivated for 
tinnitus, when it may depend, as has been just remarked, on a 
comparatively thin cake of hardened wax, or a single small hair 
impinging on the drum of the ear. 

The ignorance which prevails with regard to the mode of apply- 
ing even the ordinary remedies employed in aural diseases, is 
almost as great as obtains of their pathology. Although most of 
the affections of the organs of hearing are originally of inflamma- 
tory origin it is seldom necessary to resort to general bleeding; 
but local depletion either by means of cups or leeches is impera- 
tively required. None but a very dexterous cupper will be able 
to apply his glasses sufficiently near the part affected to be of 
much service; hence, leeches are the most effectual means of ab- 
stracting blood and relieving pain; they should not, however, be 
applied, as is so generally the custom, behind the mastoid process; 
they should ke attached immediately around and within the edge 
of the external meatus, in the fossa behind the tragus, and, if 
necessary, in front of that prominence, in the hollow formed by 
depressing the jaw. ‘The external meatus should first be filled 
with a bit of cotton wool, to a level with the external aperture, 
not so much for the purpose of preventing the leeches going in too 
far, as to exclude the blood, which is very likely to flow back and 
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accumulate at the bottom of the meatus auditorius externus, coag- 
ulating and crusting over the surface of the tympanal membrane, 
thereby causing much annoyance to the patient, and even an 
aggravation of his symptoms. The posterior lip of the external 
aperture affords the largest and most convenient surface for the 
application of leeches, and in an adult, three may always be 
attached thereto with facility. The anterior lip, being more con- 
cealed and slightly concave, cannot so well be got at, yet two may 
generally be applied there. The next best part to which to apply 
them is the depression in front of the tragus, immediately below 
the inferior root of the zygoma, where in aural inflammations the 
patient is so frequently susceptible of pain upon the least pressure, 
and there, six or eight may be applied if necessary.” When the 
mastoid region becomes the seat of inflammatory action, they 
should also be applied freely all over it. There is no painful 
affection in which leeches applied in the manner directed by Mr. 
Witpe produce the same amount of immediate relief, as in 
diseases of the ear. ‘*They should be had recourse to again and 
again, even upon the same day, and applied in numbers, to relieve 
paroxysms of pain, as well as to lessen the degree of redness and 
vascularity observable in the inflamed parts.” 

Counter irritation with the common fly-blister, or, as Dr. Hew- 
SON suggests, with the cantharidal collodion, is beneficial in acute 
cases. Pustulation with emetic tartar is especially indicated in 
old chronic cases, where there is much thickening of the tympanal 
membrane. In children and young persons the strong tincture of 
iodine, containing some hydriodate of potash, is a useful applica- 
tion. To be effective, it must be used daily or every second day 
and persisted in for along time. Should there be much neural- 
gic pain present, extending from the ear over the side and back of 
the cranium, the compound camphor liniment, with extract of 
belladonna will be found an exceedindly useful application. 

While fomentations and stupes are not as efficacious in inflam- 
mations of the ear as in those of the eye, the application of heat 
and moisture is generally particularly grateful. A warm flaxseed 
meal poultice, frequently renewed, gives great comfort; and the 
vapor of very hot water charged with hyoscyamus, belladonna, 


opium, or the ordinary decoction of marsh mallows, camomile, or 
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poppy heads, has an exceedingly soothing effect when contin- 
uously applied to the ear. 

There are no circumstances which justify the pouring of sed- 
ative or stimulating liquors into the ear, “If there is one sub- 
stance more irritating than another in the Pharmacopcia, it is 
poured, secundum artem, into the ear to relieve pain, or cure 
deafness, to lessen or increase the secretion of wax! This practice 
is often the cause of myringitis. Why are not these essential oils, 
stimulating liniments, this turpentine, creasote, tincture of can- 
tharides, oil of origanum, &c., poured into the eye, or injected 
into the urethra, in cases of inflammation of these parts? Why 
do not surgeons prescribe a roasted onion, or a boiled fig, for 
inflammations of other parts as well as the ear?” 

The usual routine of treatment of aural diseases is very much 
the same in this country as in Great Britain. First, syringing 
with hot water and either castile or old brown Windsor soap, then 
setting the digestive organs to rights by purgatives and ‘a course 
of bitters,” then blistering behind the ears. These, and such like 
methods failing to relieve, stimulants, often of the most acrid 
nature, are poured into the external auditory passages. Then 
come the pungent essential oils, creasote, turpentine and hot tine- 
tures, either or all ef which are mercilessly applied to the exter- 
nal surface of the tympanal membrane. We have before us at 
this moment a recipe, copied from a recent standard work, com- 
posed of laudanum, sulphuric ether and spirits of camphor, 
which is recommended as an application to the ear in pains of 
that organ. 

Where the practitioner is less bold he may resort to more pallia- 
tive means and content himself with advising a little warm almond 
oil to be dropped into the ear at bed time, or Cologne water to be 
rubbed on the cheek of the diseased side, at the same time enjoin- 
ing a little Ldack wool to be retained in the meatus, for the pur- 
pose of protecting the organ against cold. In order to ensure the 
full amount of good contained in the latter remedy, the wool must 
have been plucked from the lett fore-foot of a six years old black 
ram! A slice of fat bacon inserted into the meatus every second 
night is a highly popular remedy, and if old women and some 


very respectable practitioners are to be credited, its exhibition is 
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often of great service. Galvanism and electricity are now put on 
trial—these are followed by glycerine, which may be said to be the 
fashionable remedy of the day, and if this does not succeed change 
of air and scene, sea bathing, or ‘‘a course of waters” at some of 
the fashionable places of resort for that purpose, is prescribed. 
Could there be any plan of treatment more diametrically opposed 
to all the received opinions of inflammations of other parts of the 
body, than this we have been describing? And yet how many 
of us have witnessed its adoption ! 

The great mass of aural diseases being, in the opinion of our 
author, the production of inflammation in some form er other, it 
is apparent that such agents as electro-magnetism, galvinism, or 
electricity, can effect little for their removal. Mr. Wivpr declares 
that he never knew a case which had proved unamenable to other 
treatment cured by any of these means. 

* Mercury is the medicine which of all others acts most bene- 
ficially in diseases of the ear, simply on account of its specific 
efficacy in arresting, or controlling inflammation or removing its 
products.” It is applicable to a variety of aural affections, is 
administered in a variety of modes and forms, each specially 
apposite to the particular stage of the disease, the class of symp- 
toms, or the peculiar habits and constitution of the patient. As 
a general rule, **the modes of exhibiting it in ocular affections 


will serve as a safe guide for giving it in diseases of the organ of 


hearing. In the more violent inflammations of the fibrous struc- 
ture of the membrana tympani, the periosteal lining of the cavity 


of the tympanum, the Eustachian tube, or the deeper portion of 


the external meatus, and also the inflammations of the internal 
ear, when such can be diagnosed, as well as the specific inflam- 
mations of a rheumatic or syphilitic character, where actual ptya- 
lism is indicated, we must introduce it quickly, and in such doses 
as will bring the system under its influence at once, just as we 
would in inflammations of analogous tissues in the eye, the envel- 
opes of bones, or the membranes investing the joints or any of the 
great cavities of the body. In such cases smal] and frequently 
repeated doses of blue pill and calomel, with opium, will most 
speedily produce the desired effect, provided the well known rules 


for the administration of mercury are attended to.” 
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In chronic or subacute forms of aural disease mercury is very 
precious either as an alterative, or to keep up sustained but gentle 
action on the mouth, and in such cases the milder preparations 
will be found advantageous. 

The third, and perhaps the most efficacious, form in which mer- 
cury may be used, is that of the bichloride, one of the most valua- 
ble medicines of the entire Pharmacopea. ‘A treatise might be 
written on the virtues of this remedy, and the vast field of disease 
over which it exercises a sanative influence. Combined with 
Peruvian bark—which the chemists say is incompatible, but the 
product of the decomposition said to be produced by which, may 
be the very substance which acts most beneficially—it is almost a 
panacea for most of the strumous inflammations in children and 
young people ; and its power in controlling scrofulous ophthalmia, 
corneitis, and iritis, &c., extends equally to the cure of kindred 
affections in the ear. It is the best remedy I know of for inducing 
absorption of lymph deposits in the membrana tympani, and gen- 
eral thickening and opacity of that structure, as well as very old 
cases of chronic inflammation of the membrane of the cavitas 
tympani. It is, moreover, when properly administered, one of 
the safest as well as the surest preparations of mercury; it may 
be taken for a great length of time; it seldom interferes with the 
ordinary occupations or amusements of the individual; it leaves 
no ill effects; it rarely induces ptyalism; and patients improve in 
health, and absolutely grow fat while using it. It may be given 
alone, either in pill or dissolved in nitrous ether, proof spirits, or 
some of the tinctures, such as cascarilla, but it is much more solu- 
ble in distilled water than is generally known; it may be com- 
bined with the muriated tincture of ‘ron with good effect, or with 
some of the preparations of sarsaparilla; but bark—either the 
tincture, syrup, or decoction—is of all others the medicine best 
suited for its aglministration. Our Dublin preparation of the 
syrup is, particularly for children, a good vehicle for it, provided 
the mineral is first dissolved in a little distilled water. Oxymu- 
riate of mercury and bark sometimes disagree, producing, shortly 
after being taken, pain in the stomach, tenesmus, griping, and 
even diarrhea; in such case it will generally be found that it was 


taken before breakfast or on an empty stomach; it should there- 
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fore be administered an hour or two after meals. But when it 
disagrees, even with such precautions, a separ::tion of the constit- 
uents will obviate the unpleasant effects; thus the mercury may 
be taken an hour or two before or after the bark. From the six- 
teenth to the eighteenth, or even a quarter of a grain, may be 
taken three times a day, according to the circumstances of the 
case, for weeks and even months together, with, however, short 
intervals occasionally. The preparations of iodine and potassium 
may be employed in aural affections, and will be found efficacious 
just as they act on the general health or the diseases of other 
organs ; so likewise with cod-liver oil. The only medicine { know 
of which appears to exercise an influence upon tinnitus is leopard’s 
bane, the arnica montana.” 

The Statistics and Nosology of Diseases of the Ear are dis- 
cussed in chapter iii., and although one of the most instructive and 
interesting chapters in the work, our space forbids any but a very 
brief analysis of its contents: 

“Out of the 2385 cases recorded we perceive that 579 were 
simply cases of impaired hearing produced by impaction of the 
external auditory passage with cerumen; 114 of so-called nervous 
deafness ; 25 of tinnitus aurium, unaccompanied at the time by 
deafness or any apparent disease; 14 of otalgia; 7 of deat-dumb- 
ness, either congenital or acquired ; 2 of accidental hemorrhage 


from the tympanal cavity; 7 of congenital malformation ; 20 of 


collapsed membrana tympani; and 2 of tumors of the auricle:— 
making in all but 770 cases of diseases of the ear not directly 
traceable to inflammation or its effects.” 

** Diseases of the auricle and external meatus amount to nearly 
one half of the entire; affections of the membrana tympani, ex- 
clusive of colapse, number 819, or nearly one-third of the entire ; 
and diseases of the middle ear amount to 101, or about a twenty- 
third of the whole. The term of¢t7s is here applied solely to in- 
flammations of the cavity of the tympanum; but as it is not 
possible to limit inflammatory action to the peculiar structure in 
which it is originally set up, we may suppose that a large propor- 
tion of the diseases registered as affections of the external drum- 
head must have extended sooner or later to the internal surface of 
that membrane, and the investitures of the cavity of which it forms 
the outer boundary.’ 

Chapter 1V. is devoted to the description of the anatomy of the 


auricular region; the auricle and external auditory canal; wounds 


and injuries of the auricle; cutaneous affections, &c., &c. 
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Eczema and herpes are not only much the most frequent forms 
of skin disease in the auricle, but may, if allowed to extend into 
the meatus, produce disease on the external layer of the tympanum 
and deafness, 

Eczema aurium “principally occurs in females of middle and 
advanced life; but it also happens to children from six to twelve 
years of age. In the latter, however, it is of much more active 
nature, at the same time that it is much more amenable to treat- 
ment. In young persons the eruption often co-exists with scald 
head, and in both young and old, if the disease is allowed to exist 
for any length of time, it extends into the meatus, and even over 
the surface of the tympanal membrane, which it thickens and 
renders opaque. In old persons a collection of branny scales ac- 
cumulates in the external tube; and in young persons a thick 
creamy discharge coats over the lining of the canal and the exter- 
nal Jayer of the membrana tympani. 

* Cleanliness and attention are indispensable to the eradication 
of these afiections, In the first instance, continual poulticing with 
any emollient substance which keeps up heat and moisture is 
necessary. Linseed meal, boiled bread and milk, or well mashed 
turnips, will be found usetul applications. Afterwards, when the 
extreme heat, swelling, vesication, and redness, have subsided, a 
solution of the liquor plumbi, in the proportion of a draclim to the 
ounce, applied with several bits of fine lint, so as completely to 
envelope the auricle, and the evaporation prevented by covering 
over the whole with a piece of oiled silk, rarely fails to lessen the 
irritation, and reduce the parts to a healthy condition, The solu- 
tion of gutta percha in chloroform, lately introduced by Dr. Graves 
in the treatment of other skin diseases, I have found a very ad- 
mirable remedy in the chronic form of eczema aurium. The part 
should be painted over several times, until a complete varnish has 
been laid on, when the greatest relief from the heat and itching is 
experienced. The application should be repeated trom day to 
day, as the material soon begins to peel off, but should never be 
applied until the acute attack has subsided. When the auricle is 
shining, of a bright red, and swollen, punctures made with the 
oint of a lancet, particularly in the helix, will give great. relief. 
In the chronic Stage good may be effected by painting the part 
with a strong solution of nitrate of silver. 

‘** But while we employ these local measures, we must not neglect 
constitutional means. Strict attention to diet should be enforced ; 
salt meats, savoury dishes, and pastry, ought to be avoided, and a 
sufficient quantity of fresh vegetables should be consumed at din- 
ner. Atterthe patient has been well purged, a course of Plummer’s 
pills may be prescribed with advantage—at least tive grains daily 
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for an adult; and, in a little time, some of the preparations of 
sarsaparilla administered in lime water will hasten the cure, 
and assist to eradicate the disease from the system. This affection 
is very apt to relapse, and we should, therefore, continue both our 
local and constitutional remedies long after the inflammatory symp- 
toms have subsided. Old ladies think they never can bave a suf- 
ficient amount of warmth about the head, and it is very difficult 
to induce them to leave off even one flannel nightcap; but we 
should at least make the attempt, as the head and ear ought to be 
kept as cool as possible. As the swelling and inflammatory symp- 
toms subside, we should again turn our attention to the state of 
the auditory tube. If any discharge exists. the meatus should be 
syringed gently with tepid water daily ; and both it, the concha, 
and the tympanal membrane, washed over every second or third 
day with a solution of nitrate of silver of the strength of at least 
twelve grains to the ounce. Still more advanced in the progress 
of the treatment, when the exudation has completely ceased, and 
the thickened cuticle has been quite removed, much benefit will 
be derived from smearing over the tube and membrana tympani 
with brown citrine ointment (Ungt. Citrinwm Fuscum) every 
third or fourth day. It should be applied in a melted state with 
a camel’s-hair pencil, and diluted by about one-third of almond 
oil. This ointment, in which 1 have great faith in all diseases 
similar to that now under consideration, should be made with 
either rape-oil or cod-liver oil, instead of the olive oil with the 
lard or butter usually directed in the Pharmacopceas ; it is then 
of a much darker color, and never becomes hard or crumbly.” 


Mr. Wiper specifies six kinds of postaural tumors, some of 
which may prove fatal in either the acute or chronic form. 

The first generally occurs in young females—is the result of dis- 
ease in the small gland lying on the mastoid process immediately 
above the insertion of the sterno-mastoid muscle—sometimes ac- 
quires the size of an almond—and is relieved by the external 
application of iodine and the internal exhibition of tonics, partic- 
ularly iron. Cure always tedious. 

The second is simply a suppurating gland—generally observed 
in scrofulous constitutions ; not unfrequently met with in children 
during dentition—the great bulk of the gland is below the level of 
the external meatus and this is a diagnostic of some importance, 
as a very formidable and often fatal swelling, which sometimes 

This form 


occurs behind the auricle, is always seated higher up. 
of tumor is in most instances removed by fomentations, poultices, 
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aperient medicines—simple dressings to the sore, bark mixture 
and country air. 

The third form of tumor has presented itself but twice to Mr. 
Wipe. It is a chronic abscess, very similar to lumbar abscess 
and like it appears to be connected with diseased bone. It is 
painless, fluctuating, the size ef half a hen-egg, occupying all the 
space behind the auricle. 

The fourth variety of tumor demands our special attention. It 
is the result of acute inflammation, either arising from periostitis 
of the mastoid process, and often extending over the whole parietal 
region ; or caused by accumulations of matter in connexion with 
the mastoid cells, the result of disease spreading from the middle 
ear; or it may arise from chronic inflammation and otorrhca pro- 
ducing caries. As soon as the case presents itself the tumor 
should be immediately opened by a free incision carried down 
through the periosteum to the bone. 

True aneurism of the posterior aural artery constitutes the fifth 
form of tumor. 

The sixth tumor which occurs in this region is a malignant 
fungus, of which our author has seen three cases. 

Foreign bodies often get into the meatus. Rude efforts made 
to extract them are as likely to cause mischief as the bodies them- 
selves. Syringing the meatus with plain warm water assisted by 
the dexterous use of the forceps or curette is both the simplest 
and most effectual means of removing the substance if it be small, 
whether it be an insect or a pebble. 

Impaction of the auditory canal with hardened wax is the cause 
of one of the most common and curable forms of deafness. The 
diagnosis is made through the aid of the speculum—the treatment 
consists in its removal by syringing and the use of the spatula and 
forceps. If the patient experiences much pain from our manipu- 
lation it is better to desist, and drop a little warm oil into the ear 
once or twice a day, or keep a bit of cotton moistened with oil in 
the passage, until the wax has been partially softened. 

Abscess in the external meatus is one of the most painful and 
frequent inflammations of the external ear, It is analogous to a 
stve upon the eye-lid, but owing to the structure in which it is 


placed, it is far more painful, 
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To prevent suppuration the solid nitrate of silver used so as to 
blacken the skin is the most efficacious local application. When 
matter has formed and neared the surface—not however, till then, 
the abscess should be opened with a double edged-knite. At the 
same time much relief will be afforded by fomentations and poul- 
tices and the steam of hot water. Careful constitutional treat- 
ment is also specially indicated. 

Diffused inflammation of the external meatus is a matter of 
much more serious consequence than either the profession or the 
public are aware ; for, frequently as it occurs, and lightly as it is 
treated, it generally ends in the establishment of a disgusting 
disease—otorrhwa, which always impairs the hearing, oftentimes 
leads to total deafness, and, in some cases, ends in death. Yet 
how frequently do we hear practitioners speak of the patient hav- 
ing “only a slight discharge from the ear.” At times the symp- 
toms of inflammation of the lining of the meatus are so slight, and 
produce such litte uneasiness, that the patient first becomes con- 
scious of his disease by feeling something wet in his ear, when 
upon applying the finger, or a towel, he discovers that a discharge 
of thin, whitish, muco-purulent matter has been established ; or 
in infants and young children, about the period of dentition, the 
nurses and attendants observe the flow of matter as the earliest 
symptom of the disease. This is the subacute or catarrhal in- 
Jlammation of the dermis, and the external layer of the membrana 
tympani, which is always attended with otorrhca, and which fre- 
quently remains in a chronic condition for years. The state of 
the external aperture on the first onset of the disease, and betore 
it has become thickened or excoriated by the discharge, is normal ; 
but within the cuticle is white, pulpy, and detached, and the skin 
beneath it is usually of a pinkish color. This is a disease of in- 
fancy and youth, and is one of the most decidedly strumous affec- 
tions with which I am acquainted.” 

Cutaneous diseases of the meatus—morbid growths and malig- 
nant diseases, &c., we shall not stop to notice. 

Chapter V. contains a description of the anatomy and diseases 
ofthe membranatympani. The congenital malformations, wounds 
and injuries of this structure need not detain us. Not so however, 
with its inflammations. 

It is only within the last few years that myringitis, or inflam- 
mation of the membrana tympani, has been recognized or described 
by authors; and Mr. Wivpe says its varieties, with their peculiar 
symptoms, are by no means accurately understood. 
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In acute myringitis the vascularity generally occupies the true 
fibrous structure and is usually the result of cold, sudden exposure 
to a low temperature, foreign bodies &c. The auditory canal, the 
mucous membrane lining the tympanum, the investitures of the 
eustachian tube, the labyrinth, the internal ear and the auditory 
nerve itself, will sooner or later participate in the unhealthy ac- 
tion going forward. The alterations may result in simple loss of 
hearing, or may prove dangerous to life, through an extension of 
the intlammation to the bones, the membranes of the brain, or the 
encephalon itself. The symptoms are local and constitutional. 

The patient is generally seized with sudden and intense pain in 
the ear, usually making its first appearance at night. The pain 
is excruciating—likened to that of a sharp instrument penctrating 
through the ear to the brain. It is aggravated by coughing, 
sneczing, chewing, swallowing and by pressure on the tragus. 
There is also pain and soreness over the side of the head, in the 
teeth, in the temple, in the eye, and behind the jaw. If not re- 
lieved by treatment, the pain extends to the throat and mastoid 
region—and is increased by pressing the mouth of the eustachian 
tube with the finger. ‘* The severity of the pain experienced, and 
the extent of soreness to the touch, is to a certain degree a test of 
the amount of inflammation ; and the peculiarity of the pain is 
also a means of judging of the seat of the inflammation ; for if it 
is experienced in swallowing, mastication, or sneezing, &c., we 
may presume that the inflammation has extended over the middle 
ear.” 

Ear-ache is often considered a neura/gic affection and treated 
accordingly,—by pouring into the ear the various nostrums, seda- 
tives and stimulants, calculated to allay pain in external parts. 
Mr. Wipe, with all his vast opportunities for observation, has 
never met but two instances of so called ‘nervous otalgia” for 
which he could not discover some direct visible cause ; and the 
celebrated Berlin aurist, Dr. Kramer, has never seen ear-ache 
without evidence of inflammation either of the meatus or mem- 


brana tympani. 

Tinnitus aurium and deafness, either partial or total, of the 
affected side, come on cotemporaneously with the pain, or succeed 
it in a few hours after. 
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The constitutional symptoms briefly are symptoms of catarrh, 
headache, sometimes hemicrania, heat of surface, anxicty of coun- 
tenance, sleeplessness, restlessness; in severe cases accelerated 
circulation, occasional rigors, and sometimes delirium. The di- 
gestive organs are not much affected ; the urine is high colored, 
and, towards the termination of the acute symptoms, deposits a 
copious pinkish sediment. 

The physical signs, in severe cases, are pain, heat and a slight 
erysipelatous blush of the auricle; cedema, pain, fullness and heat 
over the mastoid region; soreness of the scalp on the aflected 
side. 

Our limits forbid our enu:nerating the appearances of the parts 
as revealed by the speculum. 

Acute myringitis chiefly attacks the young and middle aged; 
persons with light hair and fair skin are more subject to it than 
brunettes, and one ear is more frequently affected than both. ‘So 
much more frequent are its attacks in spring than at any other 
period of the year, that it sometimes seems to be epidemic at that 
time.” In regard to the treatment, our author says he has never 
had oceasion to employ general blood-letting ; cupping or leeching 
are invariably necessary; leeches are best and the relicf afforded 
by them is often instantaneous and always most decided. 

The temperature “should be strictly attended to; the patient 
should, if possible, be confined to a warm and well ventilated 
apartment, or, if obliged to go abroad, the cold air should be care- 
fully excluded trom the ear; but in the severe form of the disease 
it is absolutely necessary to confine the patient to bed.” 

Great comfort will be afforded by the employment of moist heat. 
When there is much tenderness to the touch or soreness or pain 
over the side of the scalp or face, or about the external ear, the 
various sedative applications are called for. Tincture of aconite, 
belladonna with the compound camphor liniment and chloroform 
are esteemed the best by Mr. Wixpe. 

D. W. Y. 


| To be Continued. | 
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Chitarial Hepartment. 


—— +9 


WE regret the delay which has attended the appearance of our 
present number, but it was unavoidable. The lecture of Prof. 
Mirrer on diseases ot the os uteri, which we have the pleasure of 
laying before our readers, will be followed by two others on the 
same subject, and, we are sure, will be read with deep interest. 
No practitioner in our country has had greater experience in the 
treatment of such affections than Prof. Mitier, and his opinions 
on the subject carry with them great authority. 

We have the promise of a series of lectures, by Prof. Fim, on 
diseases of the skin, which, we believe, will give attractiveness to 
our journal. Their publication will be commenced as soon as the 
series by Prof. Mrt-er is completed. 

The review of the treatise on foreign bodics in the air-passages, 
by Prof. Gross, which we expected to insert in our present issue, 
has been crowded out by other matter, but will appear in our 
next number. 


DEATH OF EMINENT MEN, 


Dr. Gotpine Birp, so well known by his treatise on Urinary 
Deposits, died in October last, of a malady, the elucidation of 
which has rendered his name distinguished among the cultivators 
of medical science. He died of kidney disease, in the 38th year 
of his age. 

Prof. Lattemanp, author of a well known treatise on Spermator- 


rhea, died recefitly at Marseilles. 

Prof. Epwarp Forsss, one of the most eminent naturalists of 
the day, died at Edinburgh, on the 16th of November, from the 
effects of a chronic disease, aggravated by exposure on a geologi- 
cal excursion. It is only a few months since he was elected to 
the Chair of Natural History in the University of Edinburgh. 
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Herord of Medical Srieuee. 


‘ On tHe Treatment or Putmonary Consumption.—Many years 
have not passed since the treatment of pulmonary consumption 
was almost confined to the palliation of urgent symptoms, and no 
encouragement was afforded for the expectations we may now oc- 
casionally entertain of witnessing permanent amendment under 
improved methods of management—expectations which may be 
cherished chiefly in cases subjected to treatment at an early period, 
and in those instances of advanced disease where cavities are dis- 
tinctly bounded, and tubercular infiltration does not exist exten- 
sively in the lungs. 

Even as respects palliative measures there has been of late 
some accession to our resources. In support of this assertion, let 
me briefly notice three distressing incidental symptoms—namely 
night perspirations, diarrhcea, and cough. In the treatment of 
night perspiration, sulphuric acid was formerly the remedy most 
commonly employed, and with very partial success. Other acids, 
such as the gallic and the acctic, are probably more effectual for 
the purpose. Considerable abatement of the symptoms may often 
be derived trom the use of a night-dress dipped in sea-water or a 
solution of salt, and dried; but a most important improvement in 
the treatment of this sympto:n is the administration of oxide of 
zinc at bed time, in doses of about four grains, combined with any 
anodyne extract, such as henbane or hemlock. This property of 
the oxide was first observed by Dr. Robert Dickson. The mode 
of action of the remedy is undetermined, but the relief induced by 
its administration is more decided than any other medicine with 
which I am conversant. 

One of the most trying of the complications of phthisis is diarr- 
hea. It is not my present intention to attempt a description of 
the various modifications of this condition, but a few practical 
remarks on the subject may not be inappropriate. When diarr- 
hcea is associated with intestinal ulceration, or with an appearance 
of the tongue and other circumstances indicating irritation of the 
mucous membrane, the diet, notwithstanding the existence of de- 
bility, must be bland and unstimulating. Instances dependant 
on a relaxed state of the intestinal exhalants may require astrin- 
gents. The peculiarities of the individual case must determine 
whether we select the preparations of silver, copper, or lead. My 
experience, however, during the last six years, has confirmed my 
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impression, that of all the remeaies which have been recom- 
mended for this afiection, there is none more generally available 
than trisnitrate of bismuth. This medicine combined with a little 
gum and magnesia, and when necessary, with Dover's powder, 
perseveringly employed, usually affects the object more perma- 
nently than other measures, and without inducing any opposite or 
collateral evils. 

The variety of remedies employed for the relief of cough serves 
to show how intractable this symptom often proves; and I think 
we may assert that, till within a tew years, sooner or Jater, opium, 
in some one of its many preparations, has usually become the chief 
reliance of the practitioner in its treatment. | rarely meet with 
instances where the inhalation of chloroform, combined with three 
times the quantity of spirits of wine, fails to relieve; but there are 
ebjections to the indiscriminate use of so powerful a measure. 
Otten the inhalation of camphorated spirits is equally effectual ; 
sometimes the vapor of warm water, or infusion of hops. The 
simple expedient of swallowing a little oil slowly often gives more 
relicf than the use of what are called intentional medicines. In 
some irritable conditions, tincture of aconite, in doses of four 
minims, is worth the trial When expectoration is profuse, creo- 
sote, pyro-acetic spirit, in‘usion of pitch, or balsam of tolu, may 
be administered; but of all the remedies referable to this class, 
appropriate for cases accompanied with profuse expectoration, not 
one has proved in my hands so efficient as petroleum, or Barba- 
does tar, the cough being irequently relieved, and the expectora- 
tion rapidly moderated, under its use. 

On the treatment of hemoptysis I need not dwell. Single 
doses of mercury, and a tew saline apericnts; antimony, even 
bleeding, may, in special cases, be requisite. Direct astringents, 
such as gailic acid and acetate of lead, may occasionally be re- 
quired. Ina larger proportion of cases, turpentine is the most 
satisfactory remedy, but not untrequently it is inexpedicnt to at- 
tempt the sudden arrest of hamoptysis, since, when moderate, it 
is rather useful than dangerous. Such are a few simple hints 
which | would venture to offer as derived from my own observa- 
tions of the treatment of individual symptoms, It is not my pre- 
sent object to give an elaborate essay on the treatment of plithisis, 
but rather to confine my remarks to the statement of opinions 
either formed or confirmed by my special opportunities for investi- 
gation. 1 feel that a detailed review of the subject would scarcely 
harmonize with the broad principles which it was the object of 
preceding lectures to illustrate. The symptoms thus briefly noticed 
are but incidental evils springing from that error of the organism 
which Ltormerly described as exhibiting itself locally in taulty 
cell formation, generally in detective blood, and disturbed, imper- 
fect, hurried action, No satistactory or systematic view can be 
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presented on the subject of treatment without regard to the differ- 
ent degrees of progress of the morbid action. 

The disease may be only threatened. Rapid growth, some 
approach to the phthisical’ physiognomy, a pearly or somewhat 
colored margin to the gums, observed in a member of a consump- 


tive family, ‘although not considered an invalid, may be the chief 


indications of the impending disease. In such instances well-ar- 
ranged exercise, especially of the arms, as in fencing or archery, 
the adoption of judicious plans of education, and the appropriate 
choice of climate or employment, may often avert decided 
mischief, 

ut supposing local pulmonary disease to be commencing, as 
evinced by a disposition to chilliness; a feeling of gg 
under the sternum; gnawing sensations about the sca pula; effort 
in making a thoronzh expiration; prolonged expiratory murmur; 
hemoptysis; expectoration, of a character resembling isinglass in 
appearance ; a pulse evincing the characteristics formerly. descri- 
bed—congestion should then be obviated. A dose of blue pill, 
followed by au aperient, may be administered. Sometimes the 
application of a few leeches applied over the threatened part, and 
the administration of liquor potassa with infusion of cascarilla, 
may be advantageous. 

But softening may occur, the second stage be established, with 
the clicking, or “humid crepitation,” as an auscultatory sign, 
expectoration exhibiting, perhaps, clastic tissue under the micro- 
scope, as well as characteristic cel!s of tubercular character. The 
treatment must then be cautious, unstimulating, but strength- 
euing; exposure to cold or heat must be shunned; change to a 
tropical climate is now dangerous, and even the excitement of sea 
air may do harm. 

When the third stage is established, indicated by gurgling or 
amphoric respiration or cough, we have to adopt such treatment 
as shall strengthen the constitution of the patient, so as to become 
tolerant of the local disorganization, reparation of which can be 
enpee ted only under very favorable circumstances and assiduous 
car 

Such general statements as those which I have offered will not, 
however, satisty minds anxious to make a distinct and decided 
step in the treatment of this fatal disease. Do the modern acqui- 
sitions furnished by pathology, zco chemistry, and histology, assist 
us in establishing any principle calculated to determine the appro- 
priate treatment? Lhe chemical condition of the blood of the 
consiimptive patient is, in some respects, analogous to that char- 
acterizing chlorosis; but itis not the true olichawmia of that disease 
and iroeu will not cure, although it may often be beneficial as an 
auxiliary. 

We have described the deviation from the natural condition in 
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the process of cell-formation as the earliest local manifestation of 

hthisis. Will our knowledge in this respect assist our decision ¢ 

‘at degeneration, tubercular degeneration, and cancerous disease, 
in their cellular relations, may be contrasted. Cancer-cells as 
compared with phthisical, have, perhaps, more of albumen and 
less of fat, but the nature of the action is more important than the 
attendant chemical conditions. In fatty degeneration, we have 
life failing; in tubercle, running out by undue rapidity ; in cancer 
running riot. 

Is there any kind of treatment calculated to moderate this 
undue action, and at the same time give tone? I have lately tried 
the influence of digitalis. The effect of this remedy in lowering 
the pulse is well known; but I have been interested to observe 
that the rule obeyed by the phthisical pulse is no longer strictly 
applicable when the sedative infiuence of digitalis has been pro- 
duced on the heart. Ifthe anomaly of pulse formerly described 
depends on the presence of the tubercular element in the blood, 
the restored susceptibility to change of posture might seem to 
imply that some effect is produced on the tubercular disease. It 
is worthy of note that some of the most able physicians of the last 
ceatury attached great importance to the use of digitalis in pul- 
monary affections. Dr. Ferriar’s remarks on the subject evince 
an honesty and intelligence which entitle them to our respect. 
** Digitalis,” he observes, “‘has often quieted the pulse, relieved 
the cough, and given the patient feelings of recovery.” He adds, 
‘the patient’s ultimate recovery is not to be confidently expected, 
even when the pulse is reduced in velocity, and the symptoms are 
evidently mitigated by the action of the medicine. Many disap- 
pointments have tanght me not to be elated by one or two instan- 
ces of success, and I should deceive the public if I presented to 
them only examples of fortunate practice. To cure (such disor- 
ganization as we sometimes observe after death) would require an 
effort of the power which first created the living body.” 

It would be unreasonable to disregard the assertion made by so 
cautious and trustworthy a physician, that, after seven years of 
careful experiment (from 1792 to 1799) he had come to the con- 
clusion that digitalis, with iron for the scrofulous phthisis, with 
opium for the florid, enabled him often to hope for a cnre under 
circumstances which would formerly have precluded all hope of 
recovery. On the whole, we may venture to suggest that the 
endermic introduction of digitalis, by means of a blistered surface 
may occasionally prove worth the trial, as an auxiliary measure, 
at the commencement of some eases of consumption. 

The importance of careful and discriminating attention to the 
peculiarities of each individual constitution must not be over- 
looked; still there is one medicine so safe and, in a large propor- 
tion of cases, sv useful, that I shall be excused for giving it a pro- 
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minent consideration in the remainder of the lecture. Perhaps 
there is no substance, the value of which has been in a short time 
established by so large an accumulation of evidence, as cod-liver 
oil. About ten years since, in my office as one of the Fothergil- 
lian adjudicators, some remarks in one of the competing essays, 
regarding the efficacy of this remedy in scrofula, induced me to 
try the medicine in consumption. As far as I am aware, the 
earliest extensive trial of cod-liver oil in London was made by me 
at the London department of the Hospital for consumption, and 
the results of that investigation were detailed to this society, the 
coarse kind, such as is used in tanning leather, being employed. 
Of the first thirty-seven patients, ten were greatly benefited, and 
increased materially in plumpness and strength; twelve were 
slightly improved; twelve remained unchanged ; and three were 
obliged to discontinue the remedy on account of the nausea which 
it occasioned. Under the use of this oil all the symptoms were 
ameliorated; the pulse became slower, the cough and expectora- 
tion lessened, the night perspirations abated, diarrhaca ceased, and 
the urine often ceased to exhibit the excess of uric acid. The 
diminished liability to hectic in patients thus treated furnished 
remarkable evidence that this variety of fever has more relation to 
conditions of blood than to loeal disorganization. It is obviously 
a question of great practical interest, whether cod-liver oil owes 
its efficacy to some ingredient not present in other oils. With a 
view to determine this question I tried various other oils, such as 
sperm and seal, and the result was a conviction that fish oils 
generally resembled one another in their remedial properties, 
although differing in their aptitude for digestive assimilation in 
the human stomach. It seemed to me an object of interest to 
determine whether other animal oils not derived from the liver 
possessed similar powers; and in the year 1849 I made many 
experiments in the use of neat’s-foot oil. Of the first fourteen 
patients to whom I administered the substance, seven were essen- 
tially benefited, (in three the disease was arrested ;) in five there 
was no obvious improvement; only two lost ground. The oil of 
neat’s-foot, therefore, can fairly be compared with that of cod’s 
liver, althongh, being equally disagreeable to the palate of most 
patients, it is not likely to come into general use. Dr, Radcliffe 
Hall, of Torquay, having incidentally heard of this remedy, gave 
it atrial, and published a favorable account of the effects in the 
Monthly Journal for Jaly, 1852. This physician, not having 
seen the description of my experiments, his statements furnish an 
independent confirmation of my conclusions. Neat’s foot oil wotild 
appear to be adapted to some cases in which there is too much 
irritation of the intestinal mucous membrane to bear the adminis- 
tration of the cod-liver vil. 

J have also tried an animal oi! obtained from a soft, solid fat 
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found between the parchment and the leather skin of animals. 
The most remarkable properties of this oil, are are its very slight 
tendency to become rancid, and its freedom from drying proper- 
ties. It seemed not unreasonable te expect that it might prove as 
efficacious as neat’s foot oil; but as yet I have not been able to 
trace any important advantages to its use. I have tried an oil 
obtained from a species of fish abounding on the Malabar coast, 
and frequently with encouraging results. The inefficiency of 
almond and olive oil, excepting when combined with phosphorus, 
[ have already reported. The result of these trials at first induced 
ine to distrust vegetable oils in general: but happening, eighteen 
months since, to have a patient engaged in a cocoa nut manutfac- 
tory, it occurred to me to try the oil of this nut, which, from the 


nutritious qualities of the kernel, and the peculiar properties of 


the soap obtained from the oil, seemed worthy of special consider- 
ation. In the first instance, I tried the common oil—sometimes 
the solid, sometimes the fluid part. Subsequently, I have used a 
purified oil, which is obtained by pressure trom crude cocva-nut 
oil, as expressed in Ceylon and the Malabar coast trom the cop- 
perah, or dried cocoa-nut kernel, and refined by being treated 
with an alkali, which deprives it of its unpleasant sinell and taste. 
It is then repeatedly washed in distilled water, in order to separate 
any of the saponaceous compound formed by the combination of 
the alkali with the impurities and rancid matter of the oil. It 
burns with a feeble blue flame, and is undrying. For the supply 
of this oil, and for much valuable aid in my investigations, | am 
indebted to Mr. George Wilson, of Messrs. Price & Co's establish- 
ment. Mr. Wilson has given to my snggestions the ready atten- 
tion of an enlightened mind, and | am happy to bear witness to 
the value of the sympathy and co-operation which the well-inform- 
ed Jaity can often render in our medical endeavors to apply scien- 
tific research to purposes of practical usefulness. 

Of the first thirty cases of phthisis in which [ administered the 
cocoa-nut oil, nineteen were much improved, five remained with- 
out material change, and only six got worse. Of the last twenty- 
three, fifteen were materially benefited, three remained unchanged 
and tive became worse. Three of these five were in so hopeless a 
condition at the time of commencing the remedy that my clinical 
assistant thought it scarcely fair to include them in the report. I 
was careful, tor the most part, to avoid the concurrent use of any 
other medicine; and it is proper to mention, that a large propor- 
tion of the patients had previously taken cod-liver oil, and discon- 
tinued it from being disappointed of benefit. 

Another oil which I have tried is that of the sunflower seed. It 
is slightly drying, and burns with a smoky flame, showing a large 


proportion of carbon. Although the sunflower sced is much used 
tor feeding and fattening poultry, the vil has not, medicinally, 
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afforded me much satisfaction. I have occasionally alternated it 
with the animal fat oil. Each of these oils h s occasionally done 
alittle good after the failure of the other, but no results have 
occurred worthy of record. 

I felt curious to ascertain whether chemical science could sug- 
gest any explanation of the diversity of remedial properties in 
different oils, and, with this object, obtained from Mr. Dugald 
Campbell an ultimate analysis, which is subjoined, of some ot the 
oils which | have employed, 


Unrmare ANALysis or O1s. 


Carbon Hydrogen Nitrogen. Oxygen. 
Cod liver oil, 80°18 14:72 0.246 5S54 
Neat’s-foot oil, 64:22 12°50 0-064 23-106 
Cocoa nut oil, 69°62 145) 0-060 17°830 
Olive oil, 69°38 13°47 0-058 17-092 


It will be observed that cod liver oil differs materially from the 
other oils in its elementary composition. The remarkable differ- 
ence apparent between the proportions of these elements, especi- 
ally of carbon and oxygen, in cod liver oil, as contrasted with the 
other oils, might lead us to suppose that its superiority might 
thus be explained; but the inadequacy of such an explanation 
becomes obvious, when we further pursue the inquiry, and observe 
a close corresponde nee in elementary composition between olive 
oil, which may be regarded, when introduced into the stomach, as 
medically, almost inert, and cocoa-nut oil, which is fairly compa- 
rable in efficacy with the oil obtained from the cod. 

I have elsewhere supplied evidence, that the oils which I have 
chiefly ¢ wployed evidently modity the condition of the blood. It 
It is perhaps in this way that they accomplish more in correcting 
the morbid element on which p hthisis depends, at whatever pe riod 
administered, than any other remedy with which we are at present 
conversant, Can they be advantageously introduced by friction 
For the last six years I have frequently adopted this plan, some- 
times as a substitute, at other times as a supplement to the inter- 
nal administration of the remedy, and often with excellent effects. 
In the first patient with whom I alopted this plan six years since, 
who was affected with vomica and exhausted by diarrhwa, the 
principal treatment consisted in rubbing in an ounce of the oil 
flavored with lavender night and morning. He was restored to 
average health, and some years afterwards died of another disease. 
It is very rare that any measure of real value proves absolutely 
novel. ‘T had till late ly overlooked the fact that Arctaus, Ccelius 
Aurclianus and Celsus, all speak of inunction with oil in phthisis. 

Even neat’s-foot oil at the commencement of this century was 
used by a quae tk named Samuel Lraunston of Shuckburgh, in 
Warwickshire, fur the cure of every disease, and cocoa-nut paste 
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is used in the East for fattening poultry, although, as far as I am 
aware, its medical efficacy was hitherto unknown. I cannot be- 
lieve, however, that the oil acts exclusively in the way of supply- 
ing nutriment, since on the use of a quarter of a pint a week a 
patient will often gain one or two pounds in weight. It seems to 
modity the condition of the granules which enrich the blood, and 
to dispose them to the calm progression of change by which they 
are made to contribute to the production of ‘healthy structure. I 
have seen an ulcer with a surface of deficient granulations brought 
speedily into a healthy healing condition by the daily application 
ot a drop or two of cod-liver oil. Let a few granules be brought 
into healthy action, and the mass of granules seem to adapt them- 
selves to the law of improvement. The part of the ulcer not 
directly in contact with the oil is still modified by its influence, 
and I have sometimes been induced to suppose that something 
analogous to the contagiousness of action, (to use an expression of 
Liebig, as applied to some chemical phenomena,) must be con- 
cerned in such results. Let me mention, as an instance of this 
action, that nitric acid will not readily influence platinum; but 
if this metal be mixed with silver, the action which is imme- 
diately induced by the acid on the latter is soon extended to the 
platinum. 

It isa popular, and probably correct, opinion amongst whale- 
voyagers, that their expeditions are a cure for consumption. The 
quantity of oil under such circumstances drank and introduced 
by the skin may contribute to a result which indeed mav be fur- 
ther promoted by their active exercise and exposure to the air. 
In some hunting countries great efficacy is attached to drinking 
the blood from the jugular vein of a young doe. In both these 
instances collateral circumstances must be included in the consid- 
eration, and the same remark will apply to the experience of vari- 
ous observers, adduced by Dr. Simpson, of the comparative immnu- 
nity from serofula and phthisis enjoyed by those who work at 
certain manutfactories, where oil, being largely employed, is 
believed to be introduced into the system of the workpeople 
through the lungs and the skin; but the statement is well deserv- 
ing of careful and extensive investigation. Neat’s-foot and cocoa 
oi] answer well endermically, and are not offensive. In conduct 
ing a course of @il treatment we must not assume that the oi! can 
be indiscriminately used without regard to the condition of the 
system, and more especially of the mucous membrane. If a state 
of ercthism exists, the preliminary administration of salines and 
prussie acid will often be desirable. Since the introduction of 
eod-liver oil, consumption has certainly been divested of many 
trying incidents; the progress of the disease is often long delayed, 
and the final sinking stage abridged. Often the fatal termination 
is ushered in by a sudden attack of congestion. | am inclined to 
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think that this condition might occasionally be obviated, and that 
when the pulse has been for some time gaining strength, and the 
patient’s weight increasing, the oil should occasionally be suspen- 
ded, aperients administered, and, should any sensation ef thoracic 
oppression be experienced, cupping-glasses applied. Such meas- 
ures, When well-timed, rather promote than counteract the appro- 
priate effects of the oil. 

Let us not forget that the class of remedies we are considering 
has no exclusive adaptation to consumptive disease, but probably 
produces its good effects by correcting a condition which, in some 
degree, appertains to other disorders—for example, to anemia in 
its various forms, whether associated with neuralgia, hypochon- 
dria, or hysteria, and, above all, that it is particularly suited for 
children of scrofulous constitution, 

If hereditary tendency to phthisis exists in any family, it is 
surely of great importance to anticipate the pulmonary era, and 
introduce oleaginous medicines at an early period. The practice 
of daily inunction with preparations of neat’s-foot or cocoa oleine 
might, I conceive, prove of peculiar efficacy. Were there time I 
might be tempted to dwell on this subject as affording a practical 
illustration of a position with which I began my first lecture, viz: 
that special observation is chiefly useful by conducting us securely 
to general Jaws. In the knowledge of laws dwells practical power 
and prophetic aptitude. It is by cautions experiment and scien- 
tific method we may hope to dissipate the mists of theory, and 
attain to discoveries sought in vain by the blind and guileless 
industry of former days. 

fn conclusion, gentlemen, allow me to say that your courteous 
attention to the lectures which I have had the honor to deliver 
will be a subject of grateful recollection in my future career. A 
motive to continued exertion is supplied by the example and svm- 
pathy of so many eminent members of this Society, thus willing 
to leave the attractions of domestie repose or of profitable engage- 
ments, in order to promote the association of scientific research 
with practical usefulness. It is a privilege to be incorporated 
with such a fraternity, since men whose minds are habitually 
exercised for the public good are amongst the greatest boons that 
Providence has given to the world.—Zondon Lancet. 


On tHe vse or Nitric Acip iw ILaemorrnoms. By Henry 


Sarr, F. R. C. S.—Several years have now elapsed since the at- 
tention of surgeons was directed by Dr. Houston to the improved 
treatment of certain forms of piles by the application of nitric acid, 
and since the introduction of this plan, it has doubtless been em- 
ployed by many in the profession; but it seems to be necessary 
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even now to direct further attention to this matter. Most of us 
may be acquainted with the fact of a certain improved mode of 
treatment, or a certain remedy having been recommended and 
brought into the category of surgical means and appliances ; but 
this may be all; for many of us either have no faith in it, or are 
too much wedded to the use of those other methods which have 
been adopted by our teachers and by the previous generations of 
Surgeons. 

These remarks may, I believe, be truly applied to the subject 
under present notice. The great advantages of nitric acid in the 
treatment of some forms of hemorrhoidal tumours are not yet 
sufficiently known and acknowledged ; and, having had numerous 
opportunities of observing them, | deem it right to give the re- 
sults of some of this experience, and to make some observations 
thereon, 

In many cases of hemorrhoids, the distress caused by them, 
perhaps for years, has been such, that many patients are induced 


to undergo operations of considerable severity for the purpose of 


getting cured. Ligature of the offending part and excision have 
been the measures to which surgeons have for the most part re- 
sorted. 

When the hemorrhoids are situated within the sphincter ani, 
excision is a dangerous remedy. It is true that in many cases 
the scissors may be used without much bleeding, and a good cure 
will result; but every now and then such extensive hemorrhage 
will follow as to place the life of the patient in jeopardy. | have 
myself been called to two such instances. In the one case of a 
young gentleman, some internal piles had been cut off by another 
surgeon, Three hours after the operation I] was called to the pa- 
tient, and found that he had bled enormously ; in truth, his life 
had been seriously perilled, 

In the second case, the patient was a middle-aged female, on 
whom ! had performed a somewhat complicated operation tor the 
relief of a prolapsed rectum, conjoined with excessively painful 
piles. I snipped off the most prominent part of the swelling 
which was protruding externally, and after having returned the 
parts within the sphincter, and perceiving no bleeding, left the 
patient, but in about a quarter of an hour she suddenly had an 
inclination to stool, and passed an immense quantity of blood, 
This occurred twp or three times, and when I saw her she was in 
avery exhausted and restless state; but I managed to stop the 
bleeding, and she happily recovered. In this instance I doubtless 
used the scissors more freely than was proper. 

It may be stated as a rule, with but few exceptions, that the 
scissors or knife should be limited to those excrescences, vascular 
or otherwise, which are situated external to the sphincter; where 
there is a prominent swelling, with a more or Jess narrow neck 
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growing from the verge of the anus; where there is simply an en- 
larged and distended vein containing a coagulum of blood; and 
especially where, with a relaxed and hemorrhoidal condition of 
the rectum, there is a redundancy of loose skin around the anus— 
in such latter case the propriety of using the scissors is very ob- 
vious. 

Ligature of internal piles or of portions of a relaxed state of the 
rectum is an operation which is ehiefly in favor among surgeons, 
and its use is attended with most signal benefit; and, if it were 
invariably adopted without producing dangerous or fatal symp- 
toms, it would not be expedient to discard the employment of 
such a remedy; for, in general, but one operation is required, 
and, if this be properly effected, the benefit will be speedy and 
lasting; but the advantages of the ligature are, to a certain ex- 
tent, counterbalanced by certain evil results which are lik. ly to 
follow its use. In tue first place, the patient must be contined to 
his bed or sofa for some days. Secondly, the application of the 
ligature is sometimes tollowed by the most intense pain. Thirdly, 
symptoms of an alarming and dangerous character may be pro- 
duced ; and, fuurthly, death itself may, and does occasivnally fol- 
lows its use. 

I] have had no personal experience of a fatal event after the use 
of the ligature; but | know of one instance in the practice of a 
friend where death did ensue after an operation, and, during a re- 
cent discussion at the London Medical Society, Mr Henry Lee, 
who has paid much attention to this subject, stated that he had 
examined two individuals where death had been produced by the 
ligature. In one instance of a gentleman—a most valuable lifte— 
who had had a ligature applied for the cure of a bad prolapsus, 
most alarming peritoneal symptoms came on, so that I was obliged 
to watch him most carefully for some time after the operation ; 
and in others I have seen very severe pain and distress produced, 
—retention of urine is by no means an uncommon sequela, 

Under these circumstances it is desirable to employ an agent 
which may effect the same good purpose without the attendant 
evil results; and, in many instances, this may obtain in the use 
of nitric acid. It would be absurd to attempt to discard the use 
of the ligature in all; for, where there is considerable prolapsus 
of the rectum, or where the hemorrhoidal tumours are large and 


have extensive bases, it will be necessary to resort to the use of 


the ligature; but, ina great majority of instances of internal piles 
and of prolapsed condition of the rectum dependent upon the un- 


healthy and vascular state of the mucous membrane, nitric acid 


will be found to effect a enre ; and this, too, without causing any 
of those painful and distressing symptoms which occasionally fol- 
low the use of the ligature. It has occurred to me to have many 
opportunities of employing it, and I have seen most excellent re- 
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even now to direct further attention to this matter. Most of us 


may be acquainted with the fact of a certain improved mode of 


treatment, or a certain remedy having been recommended and 
brought into the category of surgical means and appliances ; but 
this may be all; for many of us either have no faith in it, or are 
too much wedded to the use of those other methods which have 


been adopted by our teachers and by the previous generations of 


Surgeons. 

These remarks may, I believe, be truly applied to the subject 
under present notice. The great advantages of nitric acid in the 
treatment of some forms of hemorrhoidal tumours are not yet 
sufficiently known and acknowledged ; and, having had numerous 
opportunities of observing them, I deem it right to give the re- 
sults of some of this experience, and to make some observations 
thereon. 

In many cases of hemorrhoids, the distress caused by them, 
perhaps for years, has been such, that many patients are induced 


to undergo operations of considerable severity for the purpose of 


getting cured. Ligature of the offending part and excision have 
been the measures to which surgeons have for the most part re- 
sorted. 

When the hemorrhoids are situated within the sphincter ani, 
excision is a dangerous remedy, It is true that in many cases 
the scissors may be used without much bleeding, and a good cure 
will result; but every now and then such extensive hemorrhage 
will follow as to place the life of the patient in jeopardy. | have 
myself been called to two such instances. In the one case of a 
young -gentleman, some internal piles had been cut off by another 
surgeon. Three hours after the operation I was called to the pa- 
tient, and found that he had bled enormously; in truth, his life 
had been seriously perilled,. 

In the second case, the patient was a middle-aged female, on 
whom ! had performed a somewhat complicated operation tor the 
relief of a prolapsed rectum, conjoined with excessively painful 
piles. I snipped off the most prominent part of the swelling 
which was protruding externally, and after having returned the 
parts within the sphincter, and perceiving no bleeding, left the 
patient, but in about a quarter of an hour she suddenly had an 
inclination to stool, and passed an immense quantity of blood, 
This occurred twp or three times, and when I saw her she was in 
avery exhausted and restless state; but I managed to stop the 
bleeding, and she happily recovered. In this instance I doubtless 
used the scissors more freely than was proper. 

It may be stated as a rule, with but few exceptions, that the 
scissors or knife should be limited to those excrescences, vascular 
or otherwise, which are situated external to the sphincter; where 
there is a prominent swelling, with a more or less narrow neck 
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growing from the verge of the anus, where there is simply an en- 
larged ‘and distended vein containing a coagulum of blood ; and 
especially where, with a relaxed and. hemorrhoidal condition of 
the rectum, there is a redundancy of loose skin around the anus— 
in such latter case the propriety of using the scissors is very ob- 
vious. 

Ligature of internal piles or of portions of a relaxed state of the 
rectum is an operation which is ehictly in favor among surgeons, 
and its use is attended with most signal benefit; and, if it were 
invariably adopted without producing dangerous or fatal symp- 
toms, it would not be expedient to diseard the employment of 
such a remedy; for, in general, but one operation is required, 
and, if this be properly effected, the benefit will be speedy and 
lasting; but the advantages of the ligature are, to a certain ex- 
tent, counterbalanced by “certain evil results which are lik ly to 
follow its use. In tae first place, the patient must be confined to 
his bed or sofa tor some days. Secondly, the application of the 
ligature is sometimes tollowed by the most intense pain. Thirdly, 
symptoms of an alarming and dangerous character may be pro- 
duced ; and, tourthly, death itself may, and does occasionally fol- 
lows its use. 

I have had no personal experience of a fatal event after the use 
of the ligature; but | know of one instance in the practice of a 
friend where death did ensne after an operation, and, during a re- 
cent discussion at the London Medical Society, Mr Henry Lee 
who has paid much attention to this subject, stated that he had 
emule two individuals where death had been produced by the 
ligature. In one instance of a gentleman—a most valuable life— 
who had had a ligature applied for the cure of a bad prolapsus, 
most alarming per ritoneal symptoms came on, so that I was obliged 
to watch him most carefully for some time after the operation ; 
and in others I have seen very severe pain and distress produced, 
—retention of urine is by no means an uncommon sequela. 

Under these circumstances it is desirable to employ an agent 
which may effect the same good purpose without the atte ndant 
evil results; and, in many instances, this may obtain in the use 
of nitric acid. It would be absurd to attempt to discard the use 
of the ligature in all; for, where there is considerable prolapsus 
of the rectum, or where the hamorrhoidal tumours are large and 


have extensive bases, it will be necessary to resort to the use of 


the ligature; but, in a great majority of instances of internal piles 
and of prolapsed condition of the rectum dependent upon the un- 


healthy and vascular state of the mucous membrane, nitrie acid 


will be found to effect a cure ; and this, too, without causing any 
of those painful and distressing symptoms which occasionally fol- 
low the use of the ligature. It has occurred to me to have many 
opportunities of employing it, and I have seen most excellent re- 
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sults from it. I will briefly relate a few of the most striking 
cases. 

In May last, I was requested to see Mr. F., a gentleman who 
had just returned from Australia, in company with his medical 
attendant, who told me that he had suffered for several years with 
distressing protrusion of the rectum after going to stool, and that 
he was most anxious to get cured, and would undergo any oper- 
ation. 

On examination, I discovered that there was a highly congested 
and relaxed state of the whole mucous membrane of the rectum, 
and just within the sphincter a vascular broad mass, which might 
or might not have been termed a pile. However, the pain after 
going to stool was always most excessive as the mucous membrane 
prolapsed. In addition, there was an external hemorrhoidal ex- 
erescence attached to the verge of the anus. I consulted with the 
surgeon in attendance, who had not even heard of the use of ni- 
tric acid before he came to England, and it was determined to ap- 
ply it freely to the whole congested and relaxed portions of the 
rectum, 

The patient was very anxious that only one operation should 
be done; therefore the very strongest acid was applied with free- 
dom, and the external pile was cut off. 

It was not necessary to apply it again. Great pain was pro- 
duced by the acid, lasting some time, but when his bowels were 
first moved after the operation there was not any prolapsus, and 
in a few days he had lost all trace of a complaint which had for 
years embittered his life. 

While this patient was under my care, Mr. T., a gentleman 
aged 65, consulted me about his piles. He had suffered for more 
than twenty years, and had consulted various practitioners, and 
had used a quantity of remedies. The last person he consulted 
was an homa@opath, who took the fees of the old man with an un- 
sparing hand, but did not even condescend to examine the rectum. 
He stated that his sufferings had been great for the last twenty 
years ; that the gut came down when he went to stool, which pro- 
cess lasted an indefinite period of time, in consequence of his be 
ing compelled to return the protruded part, which at times he as- 
sured me had sometimes filled the hollow of his hand. In addi- 
tion to this, the gut generally prolapsed when he went out tor a 
walk, and at times the hemorrhage had been such, that, after 
leaving his house for a walk, he had been compelled to return 
hastily to change his drawers. 

On examination, I found a collection of very vascular and 
strawberry-colored piles within the sphincter, and a protrusion of 
the mucous membrane of the rectum. Around the anus was a 
Jarge quantity of relaxed and thickened integument. It was just 
the case which was adapted for the treatment by nitric acid, the 








vs 





1855.] Record of Medical Science. 65 


action of which I explained to the patient, who readily consented 
to its use. 

On the following day, his bowels having been cleared out, and 
the mucous membrane being protruded as much as possible by the 
use of warm vapour, I applied nitric acid lightly to the largest 
pile. The effect of this was only to give pain for a few moments, 
and, after a few days, there was decided relief, when the acid was 
repeated to others of the tumours. The same treatment was car- 
ried on until I had applied it on five different occasions, when, 
with scarcely giving the patient any amount of pain, all the ex- 
crescences were nearly destroyed. The loose and redundant skin 
around the anus was then removed, and in a few days the patient 
came to me full of gratitude, stating that he had no further trou- 
ble, and that he had not been in such comfort for twenty years. 

In the first of these cases the cure was more rapid and decided 
than I could have expected, as it was not one for which the nitric 
acid treatment is so well adapted, the discase consisting mainly of 
a highly congested state of the veins of the rectum, the hemor- 
rhoidal tumour itself being of a deep blue éolor. It is in the 
instances like the secoud, where the tumours are detined, very 
vascular, and of a bright red color resembling a strawberry, that 
the nitric acid is so particularly useful. 

But it is in cases where there is a great deal of bleeding that it 
acts so well; in the second there had been most copious heemor- 
rhage from time to time, bat this had been checked before the 
patient consulted me, and therefore it would not be fair to give 
the acid the credit of curing this as well as other symptoms, be- 
cause it did not exist at that precise period of time ; but cases have 
occurred to me in which I have seen remarkable effects produced 
as regards arrest of bleeding. The last case treated by me was an 
instance of this. It occurred only a few weeks ago, in the person 
of an elderly woman, who came to me complaining of profuse 
bleeding trom the rectum, which had been going on tor several 
days. Her countenance betukened loss of blood. On examina- 
tion, I discovered, just within the sphincter, a large, vascular, 
bright red pile. I touched it lightly with nitric acid; this had 
the effect of restraining the haemorrhage, and after three other ap- 
plications she was cured. 

It the remedy is thoroughly applied, and the accessory treatment 
properly pursued, the cure will be lasting, a striking instance of 
which was presented to my notice a few weeks ago, in the person 
of an officer in the Navy, who was under my care in 1850 for the 


treatment of very bad piles, from which he had suffered greatly 


many years, he having been employed on active service in a hot 
climate. Here there were several piles internally, and a large re- 
dundancy of loose skin externally. Nitric acid was applied three 
or four times to the former, and the loose skin was cut away; a 
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good cure resulted. I saw this gentleman the other day on his 
return from active service abroad, and he tells me he is quite 
well. 

In many instances of long stanling hemorrhoids, the external 
skin becomes so thickened and relaxed that there will be a necessity 
of snipping it all away if a perfect cure be expected. The con- 
traction which takes place subsequently to the operation braces up 
the parts and prevents any further protrusion of the gut which 
might subsequently take place. 

The acid should be quite pure, and should be applied by means 
of a stick of wood. The parts should be well oiled afterwards. 
It is very important to attend to one thing, namely, to wipe the 
part to which the acid is to be applied carefully with a piece of 
lint, in orler to get rid of the mucus which covers the piles, and 
which will prevent the proper action of the acid.— London Lancet. 


Deatn causep By Water-mMeton Seep. By B. Rohrer, M. D., 
of Germantown, Penna.—Major W, of Columbia, Penna., a man 
of strong and robust constitution, blessed with digestive organs of 
great power, was addicted to drinking, and being a natural gor- 
mandizer, he would swallow any thing placed before him, regard- 
less of the consequences. Fish in particular, a tavorite dish of his, 
he would devour bones and all. During the months of May and 
June, 1852, he frequently hailed me in the street, stating that he 
had violent cutting pains in his bowels, but as there was no con- 
stitutional disturbance, I simply directed him to take a dose of oil. 
A tew weeks alter this, he presented me with the cause of all his 
troubles; he said he felt something working gradually lower and 
lower down in the rectum, until at last he could reach it with his 
fingers and remove it, It was athin hard bone, 1 inch in lenyth, 
and }# inch in width; its edge slightly serrated, and very sharp, 
whilst it was passing along the rectum, he had frequent discharges 
of blood; it was supposed to be the side bone of the head of a 
catfish. 

On the 12th of September, upon my return to the office, I found 
a message from the major. | immediately called, but was in- 
formed that hethad been complaining all morning of colic, and 
had just left in the train of cars, to visit his niece some distance 
in the country. LT heard nothing more of him antil the 22d, when 
I was reqnested to visit him with Dr. Jones, of Bainbridge. 
When we arrived, he was delirious, muttering to himself—pulse 
frequent, irregular, small and wiry; abdomen much distended, 
and tense as a drum; vomiting a vitiated mucus, commixed with 
bile ; extremities cold —death soon followed. Had no evacuations 
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from the 12th up to his death, although all the usual means had 
been employed. 

Post-mortem 36 hours after death—Abdominal cavity con- 
taining a quantity of offensive gas and fecal matter. Gangrene of 
the ileum near the ileo-cecal valve, containing 20 water-melon 
seeds, with the slippery surface destroyed, and adhering firmly to 
each other, making a strong ball) Also, gangrene of the sigmoid 
flexure containing over 100 seeds, forming an exceeding hard 
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ApDVANTAGES OF OPERATING IN CERTAIN CASES OF TI AIR-LIP aT A 
very EARLY AGE. By Ilenry Smith, Esq.—It is obvious in the 
first place, that an infant with hare-lip cannot so readily take in 
that nourishment which is offered by nature. If, however, the 
detormity be remedied, the child will be placed, by the aid of sur- 
gery, in amuch more favorable condition to receive the nutri- 
ment atforded by the mother’s breast. It is plain, too, that the 
deformity excites most unpleasant and painful sensations in the 
mind of the mother and those around her; and, if the source of 
this anxiety can be removed at once, it is of great importance that 
it should be accomplished, 

A third argument in favor of very carly operation for hare-lip 
consists in the circumstance, that as the growth of the child is 
very rapid in the first period of lite, the lip, with other structures 
of the body at this time, becomes more fully and fairly developed, 
and thus, after an operation has been successfully performed, 
there will be a much less chance of subsequent Ceformity in: the 
part. But it is in those instances where the hare-lip is co nplica- 
ted with a more or less extensive fissure in the palate that an 
early operation for the cure of the former is so linperatively de- 
manded, and is attended with some beneficial results; and it is te 
this point especially [ wish to draw attention, because, although 
in some recent works of surgery an operation at an carly period 
after birth is recommended, (and | may especially allude to the 
Practical Surge ry ot Prof. | ergusson, and to the Surgeon's Vad 
Mecum, by Dr. Druitt.) the most important reason tor such a pro- 
ceeding is not alluded to. And [now refer to the effect which is 
produced upon the fissure in the hard palate by the approximation 
of the cdees of the lip, As long as the hare lip remains im its 
primitive state, there can be no pressure upen the hard tissues 
underneath ; but, if it be united by the surgeon, a cousidcrable 
amount of pressure is exerted upon the cleft in the palate; and, 
in achild aged only a few davs or weeks, the bones are so soft 
aml compressible, that they are to a great extent influcnecd by 
the pressure which constantly obtains, and in the course ov: tim 
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the fissure becomes either entirely closed or diminished in size to 
one-third or one-fourth of its original extent. 

I have had various opportunities of noticing this effect in in- 
stances where a very early operation has been performed for hare- 
lip, complicated with more or less extensive fissure in the hard 
palate; and so convinced am I of the importance of performing 
the operation as soon after birth as possible, that I invariably 
recommend it. And it has fallen to my lot to be called upon to 
perform the operation very soon after birth, where there has been, 
at the same time with the hare-lip, considerable malformation of 
the palate; and I have been able to notice the result some length 
of time afterwards. More than three years ago I operated upon 
an infant only four days old; here there was an extensive fissure 
extending through the hard palate into the nostril. I had an 
opportunity of seeing this child only a tew days since, and the 
opening in the front portion of the palate was closed up. In this 
case the soft palate was extensively cleft, and that still remains 
open; but the parts altogether are in such a condition that, some 
years hence, they may be completely closed by staphylorraphy. 
A few weeks since a little patient was brought to me, on whom I 
operated ata very early age, two years age. In this instance 
there was a fissure in the hard palate, and great deformity of the 
jaw, a portion of which I removed at the time. There is now an 
admirably developed upper lip, and complete closure of the open- 
ing which existed in the palate. In another instance, where | 
operated at an early period, there was an immense chasm running 
through both the soft and hard palate into the nostril. I had an 
opportunity of seeing this paticnt a few days since, and found 
that the anterior portion of the cleft was much diminished in size. 
The operation was done more than a year ago. 

Mr. Bateman of Islington, who pays great attention to this 
matter, operated, three years since, upon au infant only four hours 
atter birth. In this case there was an extensive fissure in the 
palate. This gentleman kindly showed me this case, and, in 
reply to my enquiry regarding the effect which the operation had 
upon the palate, he wrote word the other day that the child had 
died of whooping-cough Jast winter, but that its mother remarked 
that before death the fissure, which had at birth been ‘*so large 
that she could put ber thumb into it, had contracted so much that 
it would scarcely admit the edge of a sheet of writing paper.” 
About a month since | operated upon an infant only six days old, 
with perfect success. In this case | was partly induced to per- 
form the operation at this early period because there was a tissure 
in the hard palate, extending into the nostril. 1 have little doubt 
that, in time, if the child lives, the fissure will be completely 
closed.—Med. Times and Gazette. 
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Case or Rupture on tue Urervs, By Jonn Nem, M, D., Sur- 
geon to the Pennsylvania Hospital.—-Monday, 24th of July, called 
to Mrs. John MeDevitt, South above 20th Street, in labor with 
her sixth child; reached her at 9 P. M.; had been in active labor 
for about an hour; of a florid complexion, somewhat fleshy, large 
muscular development, with all the appearance of possessing a 
constitution of more than ordinary strength and vigor. 

Upon examination, found the os uteri about half open, mem- 
branes presenting unbroken, the head to be felt high up above the 
superior strait; the pains were good, but by no means violent, 
with distinct remissions of five or six minutes; left her, and re- 
turning in about an hour, found the os uteri fully open, pains 
somewhat stronger, but still the presenting part did not descend. 
I now ruptured the membranes in the expectation that as there 
was neither contraction nor rigidity, the head would come down 
into the pelvis without further delay. In this ] was disappointed, 
and it was evident that the head had some difficulty in entering 
the superior strait. Still it advanced a little, and I thought I 
could detect the anterior fontanel looking towards the left aceta- 
bulum, giving the fourth position of Baudelocque. I was however 
by no means certain on this point, but resolved to wait. I made 
a visit in the next street and returned to the patient in less than 
half an hour; the pains were now, much stronger, and | thought 
that the head had advanced slightly. At this time Mrs., M. was 
vbliged to get up, for the purpose of relieving her bowels, and I 
went down stairs, still without the slightest anxiety as to the re- 
sult of the labor, for the spirits were good, the countenance cheer- 
tul, the woman well formed and vigorous, and a state of active 
labor had not existed for more than two hours and a half. 

While at stool, the patient had two pains; during the latter 
she suddenly complained of intense agony, with a burning sensa- 
tion in the right side; the woman hurried her to bed, and called 
me into the room; I found her on her back in great torture, which 
she assured me was no longer the pain of labor, but that some- 
thing had gone wrong inside of her. 

| examined her pulse and found it but little altered; this, added 
to the circumstance of there being neither vomiting nor cold 
clammy skin, nor anything like an approach to syncope made 
me hope that matters were not so bad as I had at first appre- 
hended ; but after administering some forty drops of landanum, 
using hot fomentations, and waiting for some time, finding that 
the uterine contractions were completely suspended, that the 
presenting part had receded, and that there was a sanguineous 
discharge, though not profuse, from the vagina, I felt convinced 
that the uterus was ruptured. 

Before, however, proposing any operation, I called upon Dr.. 
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Hollingsworth for his advice and assistance. He immediately 
came in the kindest manner, and after careful investigation, the 
diagnosis was distinctly made out. The placenta had not passed 
into the cavity of the abdomen, tor it could be distinetly felt with 
the cord passing from it. The head of the child could be detected 
through the abdominal parictes occupying the lower part of the 
abdomen on the right side, near the inguinal region, but no por- 
tion of it remained in the uterus, 

Unier these desperate circumstances, we deliberated with sad 
forebodinygs on the treatment to be adopted, in order, if possible, 
not to lessen the little chance of life remaining. Iam aware that 
all the best authoritics recommend introducing the hand through 
the torn womb, into the bowels of the victim, seizing the feet, and 
first dragging the intant back into the womb, and from thence, 
per vias naturales, into the world. They say that it gives the 
child a better chance; it may be so, | am not prepared to dispute 
that point, for 1 thank God I have had no experience in such a 
procedure ; but this | do know, that the description of the opera- 
tion has always filled me with unutterable horror, 

Another thing, which I am bound to confess, thongh it may 
appear very unprofessional and unnatural to some, is, that I 
never thought of the child or its life, or anything about it, except 
to wish, that as it had pleased God to place it there, it would 
please him, in his infinite mercy, to assist me in getting it away, 
without tearing the poor devoted woman to pieces, and entailing 
upon myself the terrible conviction, that 1 had made almost cer- 
tain death a certainty. 

Atter due consideration, however, we determined to explain the 
nature of the necessary operation, by turning to the patient, and 
propose it as a dernier resort. This we did, but she absolutely 
refnsed to submit to it; and, from the hydrocephalice condition of 
the head, afterwards ascertained, we had reason to be thanktul 
that she did so. At this time there was no vomiting, the expres- 
sion of her countenance was good, the pulse firm, and the skin 
natural ; the pain in the abdomen, at first very severe, had now 


much abated; and aftering administering a powertul dose of 


morphia we left her, determined to see her in the morning, and 
then be guided by circumstances. 

Next morning, ghe 25th, when Dr. Hollingsworth and myself 
visited her, we tound her much better than we anticipated ; pulse 
firm and strong, countenance bright and mind unclouded ; longer 
to leave her undelivered was out of the question ; professional 
duty and common humanity alike demanded that an effort, how 
ever desperate, should be made to save her. We, therefore, 
determined to propose gastrotomy, as that operation, in our opin- 
ion, afforded her the best chance. To this, encouraged by tecling 
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better than she anticipated, she at last consented ; and, after con- 
sulting Dr. Neill, who undertook the performance of the operation, 
it was determined on 

Operation by Dr. Nei/l.--The patient was placed upon a stout 
table covered with blankets, her shoulders and head sup ported by 
pillows; and, as a preliminary step, about tour ounces of ether 
were administered by inhalation. The incision was made in the 
linva alba, commencing about two inches below the umbilicus, 
and extending towards the pubis full six inches. The moment 
the opening was made, large quantities of mingled blood and 
clots esc aped, the omentum seeming saturated with blood, and 
both the visceral and parictal peritoneum being deeply stained. 
A dead child’s back presented, its head lying low down towarde 
the right yroin, its fect to the lett. Lt was immediately removed, 
and tound to be hydrocephalie ; the bi-parietal diameter of the 
head measuring, I should suppose, six inches, the occipito frontal 
probably seven, Its entire weight 1 should judge to be not less 
than ten pounds. 

The rent in the uterus appeared to be enormous, and perfectly 
uncontracted, for the operator passed both hands through it, right 
down into the organ, and, as it were, scooped up the placenta, 
with all the coagula within his reach. Upon the removal of his 
hands, the womb instantly contracted to about the size of a man’s 
fist. The blood, fluid as well as coagulated, was then removed 
trum the cavity of the abdomen as far as practicable, disturbing 
the viscera as little as possible. The incision was then closed by 
five sutures, and atterwards by long adhesive straps, leaving an 


opening at the lower part of the wound to tavor the escape of 


fluids ; a compress and binder completed the arrangement. 

The patient's strength was less exhausted than could have been 
anticipated; spirits good ; pulse 120—tirm and equal. The time 
vecupicd by the whole operation did not, 1 should think, exceet 
five minutes. In half an hour she was placed in bed, and an enema 
of Jaudanum administered ; grain doses of opium were directed 
to be given by the mouth every three hours, in order to keep her, 


if possible, in a perfect state of repose, and prevent any action of 


the abdominal viscera ; at the same time the system was supported 
by nourishing fluids, beet-tea, Xe. 

Shortly after the operation, the patient began to vomit a green- 
ish watery fluid, which continued several hours, but was checked 
by the exhibition of small quantities of brandy with ice; the 
opium treatment seemed to agree with her, tor she slept, and com- 
plained of but little pain. 

On the morning ot the 26th I visited her in company with Dr. 
Hollingsworth. Found her toler ably easy ; mind cheertul; tongue 
clean and moist; pulse 120; the abdomen was tympanitic, and 
very much distended ; the breathing much embarrassed by the 
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accumulation of gas. Ordered her to continue the opium pills, 
and to have an injection containing turpentine. 

On making my evening visit I learned that the bowels had been 
slightly opened, and that she had passed large quantities of flatus, 
by which the tympanitic distension of the abdomen was much 
lessened; breathing easy and natural; pulse rapid and weak. 
Directed brandy to be continued with the opium. 

27th and 28th.—Continued in much the same condition—occa- 
sionally vomiting. 

On the 29th Dr. Neill visited her with Dr. Hollingsworth and 
myself. Removed the stitches from the wound, which was healthy 
and closing extremely well; she was now ordered milk punch, 
ad libitum. 

At this time there was a very copious, dark, offensive dis- 
charge from the vagina, which was kept continually syringed 
with warm water and soap. The bowels had been moved once 
copiously ; pulse 120; tongue moist, but slightly furred. The 
patient looked so hopeful and strong, that we began to feel en- 
couraged. 

On the morning of the 30th I understood that she had passed 
a restless night. Looked very much wore; the lips were pale ; 
countenance dejected ; pulse 130; vomiting of green matter with- 
out effort, in fact a regurgitation of the fluids contained in the 
stomach. 

1 began to lose hope. Still her mind never wavered—day 
nor night—and when spoken to she replied quickly and clearly, 
but without anything like an unnatural elevation, a condition 
which I have sometimes observed in bad cases of uterine phle- 
bitis. The discharge from the vagina was less copious and less 
offensive. 

When I saw her in the evening, she was laboring under the 
worst possible symptoms ; so much so, indeed, that I thought it 
possible she might die before the morning. Her pulse was trom 
135 to 140—very weak; her feet and legs were cold, also the 
lower part of the belly ; her wrist and arms to the shoulders in the 
same condition, and bedewed with a clammy sweat. 

I confess I regarded her as moribund, and the priest in attend- 
ance told her that she was dying, and must make her peace with 
God ; the poor woman replied that she would make her peace 
with God most willingly, but that the rev. father was wrong, 
that she was not dying yet, she did not feel like dying. And as 
it proved, she was right, for the next morning, the 31st, | was 
agreeably surprised to find that her skin had regained its natural 
temperature, that her strength had improved, and that she was 
altogether better than on the previous day. There was no pain 
on pressure of the abdomen, but still there was considerable tym- 
panites, and the pulse continued at 135. 
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On the first of August the vomiting continued, but only occa- 
sionally. 

On the 2d, vomiting had ceased entirely. 1 watched with 
great anxiety for a diminution in the frequency of the pulse, as 
indicating some favorable change, but as yet in vain. 

Notwithstanding the steady pursuance of the opiate treatment, 
the patient’s bowels, on the Ist, were largely opened, three or four 
times. She complained of great pain, before each evacuation ; 
opiate enemata checked this, and on the second she had but one 
stool, perfectly natural in color, and of the consistence ordinarily 
produced by a dose of castor oil. 

August 3. Pulse somewat slower—about 120; dressed the 
wound in the abdomen; did not think it looked quite so well ; 
some discharge from one of the suture openings: was suffering 
from great uneasiness of the bowels, they having been opened 
several times ; before each movement, considerable pain was com- 
plained of, somewhat resembling the tormina of dysentery ; color 
pertectly natural. In the evening, there again appeared great 
coldness of the extremities. Ordered an enema of starch and 
laudanum, with hot bricks to the legs and teet, brandy and milk 
to be given freely. 

On the 4th, found the patient warm ; pulse 130; tongue foul ; 
complaining of great pain in the bowels; which had been moved 
several times during the night; the breathing high and labored. 
Both Dr. Neill and myself thought her prospect of recovery worse 
than usual. Dr. Hollingsworth had left town, and I was obliged 
to be absent from the city for some hours; Dr. Neill, theretore, 
undertook to see her for me. In the evening, | found her symp- 
toms the same as in the morning. Ordered her a large teaspoon- 
ful of laudanum, as an injection, and desired the attendant to give 
her all the nourishment she could take, with a continuance of the 
brandy and milk. 

Saw her, with Dr. Neill, on the morning of the 5th. Breathing 
decidedly improved ; countenance and spirits better, though the 
pulse was weak and continued at 130; tongue cleaning ; dressed 
the abdominal wound, which looked much healthier, though there 
was considerable discharge from another of the suture wounds; 
had passed a comfortable night, slept well, and had had no pain 
nor trouble with her bowels; but there had been a considerable 
discharge trom the womb, described by the nurse as boing of a 
clear red color, and devoid of smell. 

At halt past nine in the evening, saw her again. Condition 
unchanged ; pulse the same; uterine discharge still copious ; 
bowels had been opened once. 

On the 6th, found her much improved; pulse 120; tongue 
clean ; expression of face natural; heat of skin almost natural, 
with very little thirst; the abdominal wound nearly healed. In 
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the evening, found her easy, but showing more weakness. This I 
attributed to the uterine discharge, which continued copious. 

Morning of the 7th, stronger and better; pulse 110; discharge 
from the womb much lessened ; had slept soundly all night. At 
ten o'clock, evening of the same day, great change had taken 
place; pulse 100, tirm and steady ; uterine discharge nearly sup- 
pressed ; had taken her food regularly, and with appetite; bowels 
had been opened once naturally during the day. 

From this time, she improved so rapidly that, on the 15th, she 
came down stairs; on the 24th, just a month from the time of the 
rupture, was at the washtub; and, on the 3d of September, 1 met 
her in the street, when she told me she felt as well as she did be- 
fore the accident. 


Treatment oF Diarrna@a py Curorto Erner. By Grorce B. 
Meap, Esq.—We often find that many cases of diarrhoea resist all 
ordinary treatment, opium amongst the rest. In 1846, °7, °8, an 
epidemic prevailed at Bradford, Yorkshire, which was attended by 
a diarrhoea of an intractable nature. 

This diarrlha@a was combined in many cases with vomiting and 
spasmodic pain of a very distressing character. We had very 
little difficulty in treating those cases in which pain was absent, 
but we found a certain proportion in which the diarrhaea obsti- 
nately continued despite the use of a multitude of remedies ; and 
the pains, though temporarily relieved by the use of opium, re- 
turned directly the narcotism passed off; the opium suspended, 
but did not remove, the spasms. At length we adopted the fol- 
lowing tormula:— 


RK, Attheris chlorici, 3ij, 
Speciei pro conf. arom., 388, 
Misturve cretae composite ad 3vj, 


M. Fiat mistura. 

The fourth part was directed to be taken direetly by an adult, 
and repeated every ball hour, or at still longer intervals, accord- 
ing to the severity of the attack, and its effect upon the patient. 
Occasionally, opium, either in the solid form or the tincture, 
added to the mixtifre, was given; but this was seldom necessary, 
and | think every case would have recovered without its use. 
The effect of the ether in every case was marvellous. The spasms 
and pains were relieved, as if by a charm; the diarrha@a ceased ; 
warmth returned to the extremities; the pulse, before perhaps 
flagging, increased in torce and volume; one bottle never tailed 
to relieve, or two to cure even the worst cases in which all other 
plans had tailed. The relapses were infrequent, and were gener- 
ully checked at once by a single dose, Atter the introduction of 
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the chlorie ether, we had no further trouble with diarrhoea. The 
medical man in whose practice this occurred is since dead ; other- 
wise Lam sure he would have felt great pleasure in confirming 
this statement. Often has he expressed to me his high opinion of 
the efficacy o: the ether in cases of diarrhaea combined with spas- 
modic pain. After this, at the time the cholera last visited this 
country, | was residing with Dr Morris, of Spalding. It reached 
Boston. Great alarm existed in Spalding, and the public were 
fully aware of the importance of checking the premonitory diarr- 
hea which began to prevail, and was exceedingly troublesome in 
many cases to check. Reecollecting the ether, | ventured to sug- 
gest its use. My friend acquiesced. It was tried, and in not one 
ease failed. As at Bradtord, hundreds of cases in which alarming 
cramps existed were cured like magic; none ran on into Asiatic 
cholera, though many appeared to be on the verge of it, or, at any 
rate, were equal to those of English cholera of the severest char- 
acter. So prevalent was the diarrhoea, that the surgery was 
thronged from morning to night by applicants for medicine; the 
policemen in the streets, sailors in the vessels on the river, travel- 
Jers upon the rail, were equally affected ; the cause was evidently 
ubiquitous, whatever it might be. 

At last, one morning early, | was summoned in haste to a 
patient, an old woman, residing in one of the most unhealthy 
localities in Spalding. 1 found her presenting unmistakeable 
signs of laboring under Asiatic cholera in an advanced stage; she 
was blue, almost pulseless, and the cramps were of a most violent 
character. I had seen English cholera in its worst and most 
fatal torms, but never aught like this. [I have a vivid recollection 
of the scene, and remember well [ stood as it were aghast at the 
sight of her agonies. Tlaving direeted her attendants how to act, 
I instantly returned home, and sent a mixture, increasing the 
dose of either, but with very little hope of success. [ordered it 
to be given at very short intervals, and, in the course of an hour 
or two, saw her again, in company with my friend. We were 
delighted and surprised to find her greatly improved. We con- 
tinued the remedies, and by the evening she was out of danger. 
Symptoms of relapse appeared several times during the next day 
or two, but were at once checked by the use of the remedy. The 
patie..t, though advanced in years and greatly debilitated, having 
led a somewhat irregular lite, completely recovered, and died 
about a year afterwards, of a totally different complaint. The 
remedy obtained quite a notoriety in that locality; to such an 
extent was it used, that we were told by an extensive wholesale 
drugvist he had sold more to us than to all the rest of his connee- 
tion put together, 

A gentleman travelling by the Great Northern Railway was 
attacked by severe diarrheea. He got oat at Spalding, and con- 
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sulted Dr. Morris, who prescribed this remedy; it at once relieved 
him. In conversation, he mentioned to him how valuable he had 
found it in the treatment of diarrhcea. On his return home, the 
gentleman told his usual medical man of the circumstance; and 
he, in consequence, was induced to try it, with great success. 

In 1850 and 1851, | was again residing in Yorkshire, and there 
saw much diarrh@a. I used the ether extensively, and pever 
found any case in which it was properly administered where it 
failed; indeed, I recollect some equally striking cases with those 
I have enumerated, in which it might indeed be said to have 
acted like a charm, I could refer to many of my medical friends 
who have used it upon my recommendation, and whose experience 
after numerous trials, has strongly corroborated my own. Though 
I have used it in at least fifteen hundred cases myself, and indeed 
I think not improbably three thousand cases, | have never yet 
found it fail_— Association Medical Journal. 


Porsontna By Srrycunta. By J. J. Lescurr, M. D., of Mount 
Carmel, I!].--On the morning of the 19th of October, my brother, 
Dr. Geo. Lescher, was requested to visit E. W.,a German laborer, 
aged 30 years, of a powerful frame, at the ‘* Lock of the Grand 
Rapids,” situated on the Indiana bank of the river, two miles from 
this place. The messenger represented the patient as having been 
seized violently with a ‘congestive chill.” When my brother 
reached the ** Lock,” he found the patient very ill, though not in 
a condition such as is usually met with in persons suffering from 
the cold stage of a malignant intermittent. However, as the pa- 
tient’s extremities had been wrapped up in strong mustard cata- 
plasms before my brother saw him, he regarded the singularity of 
the symptoms as indicative of a partial reaction, and accordingly 
directed his efforts to establish it fully. As the patient was ex- 
ceedingly restless, manifesting a constant disposition to convul- 
sions, my brother administered nothing but opiates and brandy, 
which did not seem to control the tremours in the slightest degree. 
At the expiration of an hour, a violent convulsion came on, affect- 
ing the entire frame, which it was supposed would terminate 
fatally. I was immediately sent for, and saw him about three and 
a half hours atter he was taken with what they termed a * fit.” 

When I first saw him, he was lying on his back, with his upper 
and lower extremities extended and r/g/d; his arms and legs cold ; 
face flushed, and bathed with cold and clammy perspiration; eyes 
highly injected, and in constant motion, as from seemingly great 
affright——as, indeed, his mind fully evidenced ; pupils contracted ; 
pulse 120, small, regular and corded or tense and strong. Ue was 
making constant motions with his lips, as though he desired drink, 
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His answers to my inquiries were rapid and unconnected, from 
which, in connection with the rigid state of all the voluntary mus- 
cles, and a seeming tendency to episthotonos, I was led to suspect 
a serious lesion of the brain and spinal marrow—-a condition of 
cerebro-spinal congestion, Having repeatedly treated the patient 
for serious and grave attacks of intermittent, and taking into con- 
sideration the malarious locality in which he then was, I made but 
few inquiries in regard to the present attack. His employer net 
being able to give me any definite information relative to the in- 
vasion of what Ae regarded as an aggravated intermittent, under 
which he had repeatedly seen him suffer, 1 was thrown off my 
guard respecting the tetanic condition of the muscular system, 
though I was struck with the anomalous symptoms present in the 
case. I immediately corded the arm; the movement in doing this 
threw him into a frightful spasm, causing him to elevate his body, 
whilst he seemed to rest on his heels and the back of his head. 
As soon as he became somewhat quiet, I abstracted thirty-two 
ounces of blood. Whilst the blood was flowing, his pulse lessened 
in frequency and increased in volume. He seemed more quiet, 
though every attempt to move threatened a convulsion. 1 then 
gave him—S. quinia gr. xii, et hydrarg. sub. mur. 9], mixed with 
syrup, which he swallowed with ectreme difficulty. In half an 
hour he took a like quantity of s. quinia, joined with cal. 9ss, et 
s. morph. gr. $. 

I left him then in charge of my brother, and went to the house 
of the patient’s employer, and expressed my doubts in reference to 
the nature of the patient’s disease. He asked me whether the 
cause of the ailment might be poison. LI replied that the symp- 
toms pointed to such a cause; though | supposed, from all the 
facts which I had elicited, it could not be possible. He then re- 
minded me that he had purchased six grains of strychnia of my 
partner, Dr. Miller, only a few days before. I asked him what 
became of it. He said he had placed it on the mante/-piece in his 
dining-room, but, upon looking for it, he could not find it. 

My suspicions were at once aroused. I was told that the 
patient, after eating a Aearty breaktast, took out of his pocket, in 
the presence of the family, a paper containing what he supposed 
to be quinia, and poured a part of the contents into a tumbler con- 
taining half a gill of water, and drank it; as part of the powder 
alhered to the bottom, he added some more water to it, and swal- 
lowed what remained. Fifteen minutes after, whilst milking, he 
fell backwards in a “fit,” in which state they conveyed him to the 
* Lock House.” , 

Upon receiving this clue of the ease, 1 went to the patient, and, 
upon inquiry, ascertained that he had placed the remainder of the 
powder into his pocket; and, on searching, found a paper marked 
* Poison” in his coat-pocket. Ile assured me that he had taken 
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the “ quinia” out of the paper so marked, and observed that he 


had been taking it for some days past in order to avoid a return 
of ague. He persisted that he had found it on a shelf in his 
sleeping-room, and believed it quinia, though its taste differed 
from any he had used previously. We, however, believed that he 
had taken it from where his employer had placed it, from motives 
of economy. The family are in the constant habit of keeping 
quinia about the house, which the laborers knew ; and hence E. 
W.’s filching, under the impression that he would save the ex- 
pense of a dose of quinia. Upon weighing the remnant of the 
powder, there were but two grains lett, the patient having taken 
four grains. 

Four hours had now elapsed since swallowing the poison, and 
the patient had not vomited. I male a mixture of warm water 
and flour, and, with great difficulty, drenched the patient, at short 
intervals, with about three pints of it. alternating it with a solu- 


tion of tartar emetic. We next made him swallow the whites of 


about half a dozen eggs, when free emesis followed. I then left 


him, with directions that he should continue to take the whites of 


egys freely, and also use injections. During the night he was 
purged copiously, and on the third day succeeding the poisoning 
he came to town, and has been quite well up to this period. 

| 


INSTRUMENT FOR PRODUCING ComprRessION IN Orcurris. By T. 
L. Oaier, M. D.. or Cuartestown, 8S. C.— Messrs. Editors—lI send 


you the following description of an invention of mine, which, if 


you think worthy, insert in your journal, 

The treatment of orchitis by adhesive straps, applied so as to 
exercise a gentle pressure on the gland, is, I believe considered by 
surgeons, & great improvement to the old plan of leeching, fer- 
mentations, cold applications, &e.—the bandaging giving imme- 
diate relief from pain, and reducing the swelling considerably in 
a few hours, and this without confining the patient to his bed. 

In treating cases of orchitis, | have found the swelling so much 
reduced the morning after the straps were applied, that they no 
lonver gave any support to the testicle, and, therefore, to be effi- 
cient, had to be reayplied every ten or twelve hours, or oftener ; 
for as soon as the pressure of the plaster is taken off of the gland, 
by the latter becoming smaller, the straps no longer act benefi- 
elally, and the curative process is arrested until a tresh support is 
given to the swelling by a reapplication of the dressing. Now, 
this constant reapplication of the straps is troublesome and pain- 
ful, and if not attended to as soon as they become loose, no longer 
give any support to the enlarged gland, and the cure is protracted. 

To remedy this defect, it seemed to me that an elastic pressure 
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exerted gently on the swelling, would be efficient—a pressure that 
would be constantly exercised on the swelling, notwithstanding it 
became reduced in size. For this object | had made an ovai bag, 
about the size of a turkey egg, netted of thin india-rubber thread 
—the body of this bag was netted with pretty coarse meshes, so as 
to be open and cool, but the neck was netted much closer and 
finer. When this is stretched open and the testicle put inte it, 
the pressure, on account of the closer work (around the mouth of 
the bag) is a little greater than it is elsewhere—it theretore re- 
mains on pertectly well, and there is a gradual and gentle pressure 
exerted over the whole gland, until the swelling is completely re- 
duced.—Char/eston Medica! Journal and Review. 


On tHE Prognosis aND Treatment oF Dianeres. By Professor 
ScnutzenserGer.——The conclusions, &c., drawn by the author are 
as follows :— 

1. Glucosuria is not an incurable disease ; if the disposition to 
relapse cannot be disputed, it is, however, possible, with persever- 
ance, not only to banish the sugar from the urine, but gradually 
to bring the patient to bear a mixed regimen into which farinace- 
ous matters enter in considerable proportion without causing re- 
lapses. 

2. The quantity of glucose passed by the patients is sensibly 
proportional to the quantity of farinaceous matters taken as food, 
and it is possible to infer departures from the prescribed dict from 
the increased amount of glucose in the urine. The quantity of 
urine is perceptibly increased in proportion as a larger bulk of 
fluid is ingested, and that of the glucose is similarly influenced 
by an augmented consumption of farinaceous principles. 

3. Regimen should incontestibly have a prominent position in 
the treatment of glucosuria. Milk, fatty matters, butter, oil, eggs, 
and meat, ought to form the bulk of the patient's food. 

4..Total abstinence from farinaceous substances seems necessary 
to cause a complete disappearance of glucose from the urine. 

5. Small quantities of bread (between three and four ounces a 
day) are generally well borne, and do not cause the reappearance 
of the sugar in the urine when the glucose has once ceased to be 
produced, 

6. The powers of assimilation gradually increase, and it is pos- 
sible, by means of chemical analysis, to demonstrate the point at 
which it is necessary to stop. : 

7. Regimen is powerfully seconded by certain medicines, and 
more especially by the use of opium in progressive doses, aud of 
alkaline drinks:—in this disease the tolerance of opium is very 


great. 
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8. The glucose is undoubtedly produced in the digestive organs, 
but it is ge enerally again removed by absorption, so that the solid 
feces do not contain a trace of it. 

9. Purgatives may diminish the quantity of glucose in the urine 
by removing with the fecal matters a greater or less amount 
which would have been eliminated with that secretion. —Bulletino 
delle Scienze Mediche de Bologna. January, 1854. 


Betiaponna IN Sarrvation.--A woman treated by mercury, in- 
ternally and externally, for serous diarrhaa, was affected with 
profuse salivation. Dr. Erpenbeck treated this latter complaint 
with belladonna in divided doses, of two grains and a half, taken 
in emulsion every twenty-four hours, Next day the salivation 
had subsided, and the mouth was quite dry. On stopping the 
belladonna, the salivatiou returned, and again ceased when it was 
resumed. The author believes that atter ‘this fact and some simi- 
lar ones, belladonna is the best treatment for salivation.—-H/anover 
Corresp. Blatt. 


Serpents Bire anp orner Porsonep Wounps.—Dr. Brarnarp, of 
Chicago, in an interesting essay on “treating Serpent bite and 
other poisoned wounds,” concludes with the following observa- 
tions :— 


The result of my experiments, taken in connection with those 
made by others, is, that up to the present time, no substance or 
solution has been found capable of preventing the fatal effects of 
the rattlesnake bite (unless destroying by caustic or excising the 
tissues of the part) excepting the solution of iodine. This, within 
certain limits, is capable of neutralizing it. 

In order to guard against error, it should be stated that, in ex- 
perimenting with birds, the separation of the skin by injecting 
even distilled water and applying cupping-glasses, is liable to 
cause the skin to tall off in scales. When the skin is not exten- 
sively separated, thg solution recommended does not produce an 
eschar. The effects of iodine solutions on the tissues, since the 
publication of Velpeau’s work on the subject, are so well under- 
stood that it is unnecessary to dwell further on this point. 

The effect of solutions of iodine, infiltrated into the tissues 
around the bite of the rattlesnake, is to prevent their discoloration 
and preserve the natural texture and color of the parts. Even 
when it does not prevent death from occurring, it still has this 
cifect in a great degree. 
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The deductions which I think may legitimately be made from 
the foregoing facts, are— 

1. The venom of the crotalus produces spasm of all the muscles 
—most marked in the muscles of respiration. 

2. This venom produces a peculiar change of the blood globules 
which consists of alteration of form and disintegration. 

3. If death is delayed, it deprives the blood of its fibrine. 

4. The solution of iodine and iodide of potassium, in the pro- 
portion of ten grains of the former and thirty of the latter to the 
ounce of distilled water, is, wi hin certain limits, an antidote to 
the venom of the rattlesnake. 

5. When the venom is deeply inserted, or when it has been 
absorbed, the antidote, to be effectual, must be infiltrated into the 
tissues. 


6. This infiltration can be performed without causing loss of 


substance, or producing either eschar or suppuration. 


Lactic Acip 1s Dysrersta.—Dr. C. Handfield Jones, in the 
Association Medical Journal, advises the use of lactic acid in 
dyspepsia. He has chiefly given it in cases of irritative dyspep- 
sia, where the digestion was painful and imperfect, and had been 
so for some time; he docs not advise its use at the commencement 
of the treatment in a severe case, but only after the irritation and 
vascular erethysm is somewhat reduced. It should be employed 
in doses of fifteen to twenty minims, in a half ounce of water, and 
taken at meal times; he states that it seems to mingle with the 
food, and to supply one of the constituents of healthy gastric juice, 
which is probably imperfectly produced. Its use need not be 
confined to cases of dyspepsia, but may be extended to all cases 
where it is desirable to improve the tone and power of the stomach. 
It is pleasant, occupies but little space, and the only objection to 
its use is its present high price; but if much employed it could 
probably be obtained cheaply.—Dublin Hospital Gazette. 


EPILersy TREATED BY THE Bark oF Brack Exper Tree.—The 
emeto-cathartic and hydragogue properties of the second bark of 
blach elder (sambucus nigra), have long been known, and used in 
various forms of dropsies ; but no mention has hitherto been made 
of the employment of this substance in the treatment of epilepsy. 
M. Bogetti relates five examples of cure obtained by this remedy 
alone. In order to prepare it for administration, the branches of 
the elder, of one or two years, are taken; the grey bark is removed 
and the second bark which remains is scraped off. About five 
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8. The glucose is undoubtedly produced in the digestive organs, 
but it is generally again removed by absorption, so that the solid 
feces do not contain a trace of it. 

9. Purgatives may diminish the quantity of glucose in the urine 
by removing with the frecal matters a greater or less amount 
which would have been eliminated with that secretion.—Lu/letino 
delle Scienze Mediche de Bologna. January, 1854. 


Bettaponna in Sarrvation.--A woman treated by mercury, in- 
ternally and externally, for serous diarrha@a, was affected with 
prefuse salivation. Dr. Erpenbeck treated this latter complaint 
with belladonna in divided doses, of two grains and a half, taken 
in emulsion every twenty-four hours, Next day the salivation 
had subsided, and the mouth was quite dry. On stopping the 
belladonna, the salivatiou returned, and again ceased when it was 
resumed. The author believes that after this fact and some simi- 
lar ones, belladonna is the best treatment for salivation.—-//anover 
Corresp. Blatt. 


Serpents Bite anp orner Porsonep Wounns.—Dr. Brararp, of 
Chicago, in an interesting essay on “treating Serpent bite and 
other poisoned wounds,” concludes with the following observa- 
tions :— 


The result of my experiments, taken in connection with those 
made by others, is, that up to the present time, no substance or 
solution has been found capable of preventing the fatal effects of 
the rattlesnake bite (unless destroying by caustie or excising the 
tissues of the part) excepting the solution of iodine. This, within 
certain limits, is capable of neutralizing it. 

In order to guard against error, it should be stated that, in ex- 
perimenting with birds, the separation of the skin by injecting 
even distilled water and applying cupping-glasses, is liable to 
“ause the skin to tall off in scales. When the skin is not exten- 
sively separated, thg solution recommended does not produce an 
eschar. The effects of iodine solutions on the tissues, since the 
publication of Velpeau’s work on the subject, are so well under- 
stood that it is unnecessary to dwell further on this point. 

The effect of solutions of iodine, infiltrated into the tissues 
around the bite of the rattiesnake, is to prevent their discoloration 
and preserve the natural texture and color of the parts. Even 
when it does not prevent death from occurring, it still bas this 
eifect in a great degree. 
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The deductions which I think may legitimately be made from 
the foregoing facts, are — 

The venom of the crotalus produces spasm of all the muscles 
—most marked in the muscles of respiration. 

This venom produces a peculiar change of the blood globules 
which consists of alteration of form and disintegration. 

. If death is delayed, it deprives the blood ‘of its fibrine. 

The solution of iodine and iodide of potassium, in the pro- 
m4. of ten grains of the former and thirty of the latter to the 
ounce of distilled water, is, wi hin certain limits, an antidote to 
the venom otf the rattlesnake. 

When the venom is deeply inserted, or when it has been 
absorbed, the antidote, to be effectual, must be infiltrated into the 
tissues. 

This infiltration can be performed without causing loss of 
substance, or producing either eschar or suppuration. 


Lacrio Actp 1x: Dysrersta.—Dr. C. Handfield Jones, in the 
Association Medical Journal, advises the use of lactie acid in 
dyspepsia. He has chiefly given it in cases of irritative dyspep- 
sia, where the digestion was painful and imperfect, and had been 
so tor some time; he does not advise its use at the commencement 
of the treatment in a severe case, but only after the irritation and 
vascular erethysm is somewhat reduced. It should be employed 
in doses of fifteen to twenty minims, in a half ounce of water, and 
taken at meal times; he states that it seems to mingle with the 
tood, and to supply one of the coustituents of healthy gastrie juice, 
which is probably imperfectly produced. Its use ‘need not be 
confined to cases of dyspepsia, but may be extended to all cases 
where it is desirable to improve the tone and power of the stomach. 
It is pleasant, occupies but little space, and the only objection to 
its use is its present high price; but if much employed it could 
probably be obtained cheaply —Dublin Hospital Gazette. 


EPILEPSY TREATED BY THE Bark oF Brack Extper Tree.—The 


emeto-cathartic and hydragogue properties of the second bark of 


blach elder (sambuacus nigra), have long been known, and used in 
various forms of dropsies ; but no mention has hitherto been made 
of the employment of this substance in the treatment of epilepsy. 
M. Bogetti relates five examples of cure obtained by this remedy 


alone. In order to prepare it for administration, the branches of 


the elder, of one or two years, are taken; the grey bark is removed 
and the second bark which remains is scraped off. About five 
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ounces of common water, hot or cold, are poured upon two ounces 
of the bark, and the iniusion is allowed to stand forty-eight hours. 
The intusion, properly strained, should be taken at intervals of a 
quarter of an hour for a certain number of times when the fit is 
threatening, the age) fusting. It should be resumed every 81x 
or eight days.—ee. Thér. 


Anke Jowr —In operations at the ankle-joint, arrange your 


incisions so that you can vain access to the tarsal bones, and, if 


the disease be more extensive than anticipated, that you can even 
remove the entire foot at the joint, it you wish, Make “a trans- 
Verse Incision across the sole of the foot, commencing about three- 
quarters of an inch in tront of one malleolus, and ending ata 
similar point in tront of the other malleolus; a second incision is 
then made in the median line, beginning over the tendo-Achillis 
on a level with the ankle-joint, and joining the former at right 
angles in the sole of the foot. The two lateral tlaps thus marked 
out being next dissected upwards close to the bones, the calcaneum 
and astragalus are ireely exposed. By division of their ligamen- 
tous and tendinous conuexions, one or both of these bones may be 
easily removed ;” and other parts may be easily reached by extend- 
ing the median incision a little forward. If trom the great extent 
of disease it is found necessary to remove the entire foot, it may 
be done by uniting the two extremities of the transverse incision 
by a curved incision across the dorsum of the foot. 

Compound Kracture.—When ought amputation to be resorted 
to where gangrene supervenes ¢ Military surgeons, as Larrey and 
Guthrie, say you may amputate when the gangrene is spreading. 
Most surgeons say, delay till the ganyrene has ceased to spread, 
and the line of demarcation has been tairly established. Perhaps 
the best practice is a middle course, viz:—if within a certain 
period no disposition to an arrest of the gangrene appear, we 
ought to operate while the patient is strong enough to bear it. 
Should, however, the gangrene spread quickly, accompanied by 
great prostration of strenyth, delirium, and rapid Cate the oper- 
ation is inadmissible.—Braithwaite's Retrospect 


? 





Yettow lrver.—Give quinine in the early stage of depression, 
promptly, boldly, and in large doses. The first stage is one of 
diminished vital energy which quinine raises. Give 10 to 20 
grains every second or third hour. Four or six hours should never 
elapse between one dose and another during the stage of depres- 
sion; and, when necessary, give it up gradually, — Skid. 
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Frver.—Be careful of your prognosis, when the nervous symp- 
toms in fever preponderate at an early period of the attack, 
especially in the wealthy, who cannot bear wine so well as the 
poor. The more the secondary afivctions of fever are anatomical, 
the greater will be the use of stimulants; and conversely, the 
more they are neurotic, the less will be the use of stimulants, 

When the tongue is dry and brown, head not very hot, respira- 
tion short, frequent, and irregular; and when added to these there 
is delirium, more or less violent, give twenty-five minims of chlor- 
oform in a draught, to be repeated in an hour. This may be re- 
peated in a few hours if necessary, and if the pulse be watched, 
may be continued every second hour tor some time. The inhala- 
tion of chloroform is useless in these cases, and may be followed 
by convulsive movements.—Draithwaite’s Letrospect. 





Ruevmatism.—When delirium occurs in acute rheumatism it ig 
of grave import. Examine the heart carefully,—there is very 
likely to be pericarditis upon which the delirium depends, Bleed 
generally or locally according to circumstances, give calomel and 
opium, with salines and colchicum. Blister the cardie region 
well, both in front and back, At the same time support the 
patient with broth, and even wine if necessary; always remem- 
bering that many of these apparently inflammatory diseases are 
asthenic and not sthenic.— bcd. 


Tenra.—When the usual remedies for the expulsion of tape 
“5 P ° se i 
worm fail, try tatzé and saoria.—Z bd. 


Amertwoan Mepreat Assoctation.—The cighth annual meeting 


of the American Medical Assveiation will be held in the city of 


Philadelphia on Tuesday, May 1, 1555. 

The Secretaries of all Societies, and other bodies entitled to re- 
presentation in the Association, are requested to torward to the 
undersigned correct lists of their respective delegations as soon ag 
they may be appointed; and it is earnest/y desired by the Com- 
mittee of Arrangements that the appointments be made at as carly 
a period as possible. 

The tollowing are extracts from Art. I. of the Constitution :— 

* Each local society shall have the privilege of sending to the 
Association one delegate for every ten of its regular resident mem- 


bers, and one for every additional traction of more than half of 


thin number, The Faculty of every regularly constituted medical] 
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college or chartered school of medicine shall have the privilege of 
sending two delegates. The professional staff of every chartered 
or municipal hospital containing a hundred patients or more, shall 
have the privilege of sending two delegates, and every other per- 
manently organized medical institution of good standing shall have 
the privilege of sending one delegate. 

** Delegates representing the medical staffs of the United States 
Army and Navy shall be appointed by the chiefs of Army and 
Navy medical bureanx. The number of delegates so appointed 
shall be four from the Army medical officers, and an equal num- 
ber from the Navy medical officers.” 

The latter clause, in relation to delegates from the Army and 
Navy, was adopted as an amendment to the Constitution at the 
meeting of the Association held in New York, in May, 1853. 

FRANCIS WEST, M. D., 
352 Chestnut St., Philad., 
One of the Secretaries. 


Prize Essays.—At the meeting of the American Medical Asso- 
ciation held in St. Louis, Mo., in May last, the undersigned were 
appointed a committee to receive and examine such voluntary 
communications on subjects connected with medical science as 
individuals might see fit to make, and to award two prizes of one 
hundred dollars each to the authors of the two best essays. Notice 
is hereby given, that all such communications must be sent, post- 
aid, on or before the first day of April, 1855, to R. La Roche, 
M. D., Philadelphia. Each communication must be accompanied 
by a sealed packet, containing the name of the author, which will 
not be opened unless the accompanying communication be deemed 
worthy of a prize. Unsuccessful papers will be returned on appli- 
tation to the Committee at any time, alter the first day of June, 
1855; and the successful ones, it is understood, will be published 
in the Zransactions of the Association. 
Isaac Hays, 
J. B. Bippie, 
Joseru Letpy, 
G. W. Norris, 
’ ALFRED STILLE, 
JosEPH Carson, 
R. La Rocur, Chairman. 


Philadelphia, Jan, 1855. 











